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HOW IMPORTANT 





ARE MINERALS IN THE DIET? 


They are absolutely essential for 
the maintenance of an adequate 
state of nutrition. However, not infre- 
quently an apparently minor mineral 
deficiency may weaken the body's 
defensive mechanism to such a point 
that 


Pregnancy, 
Infection, or any 
Other unusual tax 


may lead to a prolonged 
period of convalescence. 


FELLOWS’ SYRUP 


of the 


HY POPHOSPHITES 


CONTAINS THE DEFICIENT MINERALS! * 


Samples on request 


FELLOWS MEDICAL MANUFACTURING CO. 


Incorporated 











26 Christopher Street New York, N. Y. 
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“In all quarters of the globe” 


Nor only in countries of the 
Temperate Zone, but within the 


Arctic Circle, as well as in the to 
Torrid Regions, Antiphlogistine 


—_ 


is known and prescribed regu- th 


larly by the Medical Profession. 2. 

m 

Inflammation’s antidote p 
3 

Sample and literature on request C 

P 


THE DENVER CHEMICAL MFG. COMPANY 
163 Varick Street . . . . New York, N. Y. 
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When you think 
it advisable for a patient... 


to have a thermometer in his home, you have three choices 
—with a definite reason for each. 

1. For patients accustomed to handling thermometers . . . 
the B-D Medical Center. Price, in black Bakelite case $1.00 
2. For patients who have difficulty reading a thermometer 
... the B-D Guide Line, with two red lines that outline the 
mercury column. Can be read at a glance. Price, in ivory 
















a 
3. For patients who have difficulty shaking down a ther- 
mometer . .. the B-D Manhattan in metal Presto Shaker 


Case. A few motions and the mercury goes below normal. 
Price, with case $1.50 


B-D PRODUCTS 


cMade for the Profession 








SECTON, DICKINSON & CO., RUTHERFORD, N. J. 
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10 THE EDITORS: Congratulations on 
MrpicaL Economics’ new cover for 
October! It is not only striking be- 
cause of its color and layout, but ar- 
resting also by reason of the possible 
symbolic significance of the photo- 
vraph. By showing that East is West. 
were you subtly flaunting the ban- 
ner of Individualism in the face of 
Conventionality? Was your excellent 
photographer slyly pulling your leg? 
Or had he innocently entered Look- 
ing-Glass-Land through the acciden- 
tal portal of a reversed negative? 

However it happened. the cover is 
effective. 

H. Osborne Walton 
Manoa. Pa. 

! reversed negative is correct: artis- 
tic license, the defense.—tTHE. EDI- 
rORS. 


PEGLERITE 
ro THE EDITORS: Westbrook Pegler, 
the well-known columnist. is one lay- 
man who understand the 
present medical situation. A man of 
his caliber should be cultivated for 
our cause, for he can present the 
situation to the public in a much bet- 
ter and more dynamic way than a 
medical man. 

In fact, the A.M.A. 


quire him. 


seems to 


ought lo ac- 


Walter J. Jawor. M.p. 
Chicago. Ill. 


BARRIER 


TO THE EDITORS: [ wonder if the do« 
tor realizes how poorly his side of 
the state-medicine argument is being 
presented to the average uneducated 
layman (1.Q. of a 12-year old). 


My educational training was cop 
centrated on presenting thoughts log 
ically. And if I, the wife of a de 
tor and greatly prejudiced in fav 
of private medicine, can read a 
anti-state medicine article and x 
understand its meaning without sev 
eral re-readings, then there must b¢ 
something the matter with the arti 
cle. 

The medical man’s writings andj 
speeches raise the same barrier be 
tween author and reader that la 
documents set up. The language i 
too often the language of the pro 
fession, not that of the laity. And 
unfortunately perhaps, the state met 
icine question will be decided not 
by the medical profession but by th 
laity. So it is up to the doctors t 
present their arguments in the lar 
guage of the people—as it has bee 
so aptly called by politicians 

Doctors’ arguments fall down, als 
in their illogical order of presenta 
tion. The most common error is thi 
lack of proper beginning. Jumping 
frantically into the middle of his de: 
tailed arguments, the physician for- 
gets that a large part of his audience 
hasn’t the slightest idea what state 
medicine is. And when he ends on 
an angry note. the audience gets the 
impression that the doctor is fight 
ing with his back to the wall. The 
usual reaction to this is: “The doe- 
tors think they’re going to lose their 
juicy plum, and they sure are yelp- 
ing!” 

\ writer or speaker does not ap: 
proach a group of college professors 
in the same way he would a group 
of coal miners. If he does. he con 
vinces neither group. or else he in- 
fluences one and fails utterly with 
the other. The “slant” of the argu: 
ment must conform with the emo 
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WITH DUO LIQUID ADHESIVE 


@ The trend toward lighter, neater dressings 
is well-served by Duo Liquid Adhesive. It is 


ideal for fastening dressings over localized 





skin lesions, furuncles, cuts and abrasions. 
Duo Liquid adheres to any non-hairy skin and 
is suitable for dressings over scalp wounds 
(shaved). It is useful for facial and head 
dressings, and for coverings on joints, such 
as ankles, knees and elbows. Duo Liquid per- 
mits light abdominal dressings, eliminating 
the pressure of adhesive strips. It is easily 
applied, directly from tube. Dries quickly. 
forms a strong elastic film. Peels off readily. 


ORDER FROM YOUR DEALER 





tional outlook, 
pirations of each group. 

If the general run of doctors dis- 
likes the thought of state medicine, 


living habits, and as- 


then it is high time they said so— 
in the people’s language. 


Julia N. Breck 
El Paso, Texas 


SUSPECT 
ro THE EpIToRS: In glancing back 
through the September Speaking 
l'rankly department, I came across 
the item entitled “Pilferer”, The 
“Mr. Noble” mentioned there is now 
“doing St. Louis, if my suspicions 
are justified. He is 5’ 8” tall, quite 
slender, perspires terribly (under 
tension, 1 suppose), wears glasses, 
“knows all about military affairs”, 
claims to be a Shriner, and has the 
most peculiar piece of bridgework 
on his upper jaw that I have ever 
observed. I wouldn’t be surprised if 
this latter were a disguise. He is 
noticeably afflicted with halitosis. 

He introduces himself as one who 
conducts a business of surgical re- 
pairs, supplying parts for broken 
luer syringes. He offers to send two 
luer needles as samples, free. And he 
is obviously familiar with the de- 
tails of the business. A small order 
| placed with him was never deliv- 
ered; nor was my follow-up inquiry 
ever answered, 

M.D., Missouri 


FEDERALIST? 

rO THE EpIToRS: Please accept my 
congratulations on your September 
editorial and articles relative to the 
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National Health Conference. 

During the War of 1812 the Fed- 
eralists did all in their power to 
obstruct the conduct of war by the 
United States. They secretly offered 
to aid Canadian troops in an inva- 
sion of New England. In secret cor- 
respondence with Britain, they of- 
fered to return New England to the 
status of a British colony. They held 
the Hartford Convention in 1814 in 
the hope of bringing action along 
treasonous lines. 

The chairman of that Hartford 
Convention was Mr. George Cabot 
of Massachusetts. The recent actions 
of Dr. Hugh Cabot, and his attitude 
toward the A.M.A., would suggest 
that he might be a direct descendant 
of George Cabot. 

Is he? 

M.D., Colorado 


ROSTRUM 
TO THE EpIToRS: I want to take issue 
with your editorial in the Octobe: 
MepicaL Economics. We have tried 
the method advocated there—a great- 
er dependence upon local speakers 
in our county society and with our 
hospital medical staff. We still get 
the best attendance and best discus- 
sion by getting outside speakers. 

. D. Forward, ™.. 

Ashtabula, Ohio 


rO THE EpDITOR: I was interested in 
your Qciober editorial. It is certain 
that anv’ medical man who writes an 
occasional paper and reads it before 
his local society or staff meeting is 
more interested and appreciative at 
those meetings thereafter. The best 
method. it seems to me, is to include 
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AMLANTOIN 


ha cae ( 

th duct. Wr or mples 

THE. COLUMBUS PHARMACAL CO., Columbus, Ohio 
i ahediceeitahsieaiaca tied 


Advanced Therapy In Gastro-Intestinal Disorders 
KQO-MUCIN In palatable tablet form, the oothing and corrective 
principles of Kao-Mucin (concentrated okra) have been 
killfully combined with the healing qualities of Allantoin 
WITH (the famou le ek pment from maggot therapy). Clinical 
1 


hed the therapeutic claims ne 
and literature. ME 11 
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TRY THIS “TEAR-TEST 





The Baumanometer, exclusively, is now equipped with 
a complete Latex inflation system—bag, bulb and tubing 
—made entirely from pure liquid Latex. Made by the 
Anode dipped process, Latex is seamless and possesses 
properties of elasticity, ruggedness and lasting qualities 
never before obtainable. 

















Your surgical instrument dealer will gladly let you try the 
“tear-test’’ of the new Latex AIR-FLO bulb and will also 
show you why a bloodpressure instrument is no better 
than its inflation system. 


The importance of the inflation system is easily realized 
when you figure that it represents about 20% of the cost 
of any bloodpressure instrument. 

The new inflation system is just one of the many 
important exclusive Baumanometer features. 
Others are: 


Completely recessed tube 


Die-cast Duralumin case 


More storage space 


Steel reservoir (one-piece) 


Nameplate for full name 
Air-Flo Control 
Bottom inlaid with fabric (scratch-proof) 


Lifetime Guarantee against glass breakage 


Lifetim 


STANDARD FOR BLOODPRESSURE 


W. A. BAUM CO. Inc. NEW YORK 


SINCE 1916 ORIGINATORS AND MAKERS OF BLOODPRESSURE APPARATUS EXCLUSIVELY 
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a fair mixture of outside names with 
plenty of papers regularly by local 
men. 
Henry Newman, M.Db. 
Austin, Texas 


rO THE Epitors: Your October edi- 
torial, “Home Talent,” prompts me 
to observe that the men most in need 
of medical contacts are the hardest 
to get to society meetings. I find that 
they come when the subject interests 
them, rather than the name of the 
speaker. 

Earl Henson. M.p. 


Charleston, W.Va. 


PROFITLESS 
rO THE EpITORS: Without knowing 
what Dr. Hargett’s conclusions will 
be in his final instalment, I'd like to 
contribute my views on why Ameri- 
can postgraduate students don’t prof- 
it by postgraduate courses taken in 
Vienna. Here are three reasons: 

1. They come, usually, for a very 
short time. They want to see Vienna 
and European life, and spend as 
much time as tourists as they put in 
studying. 

2. Their previous background of 
study is often poor, and I have seen 
doctors take special courses without 
knowing the anatomy. Then they 
want to operate on the living patient 
right away! 

3. The small percentage of stu- 
dents who have time and ambition 
for the werk do n — speak the lan- 
guage, don’t know the town, and fail 
to find the right place or the right 
instructor. The market for American 
medical “tourists” has been invaded 
by “specialists” whose greed exceeds 
their scientific knowledge. 

Dr. Hargett discusses prices at 
some length. I'd like to point out 
that it’s very reasonable to pay only 
$3.50 for a lecture. For instance, in 
operative courses, two persons can 
participate at this price, each paying 
$1.75. For this they 


money 


get a 


a 
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cadaver each, instruments and gloves 
to work with, and a professor to in 
struct them. And the laboratory ser, 
ant’s fee is included! 

George Grunberger, m.p 


Peekskill, N.Y. 


PARENTERAL 


TO THE EpIToRS: Immunization of 
children is sound medical practice 
and should be called frequently to 
the attention of general practition- 
ers. Your recent article, “The Hypo- 
dermic Way,” reminds me of a case 
I had recently. 

I was called to see a child who 
had come down with severe whoop- 
ing cough. I suggested immunizing 
the other members of the family. The 
mother wanted to know why I had 
not warned her before to have he: 
children inoculated. Needless to say, 
I was much embarrassed. 

Wallace D. Hunt. mv. 
Seattle, Wash. 


TO THE EpiroRs: | read your article. 
“The Hypodermic Way,” with a great 
deal of interest. Most of my  suc- 
cess with this method of treatment 
has been with varicose veins, anemia 
hydroceles, endocrines, allergy. and 
children’s prophylactics. Where good 
results are expected and treatment 
is long, my fee is not increased; in 
many cases it is reduced to half. so 
that the patient will not be deterred 
by expense. The reward is the last 
full measure of patient-gratitude. 
Wallace Lisbon. m.v. 
Providence, R.I. 


BLAMER 


TO THE EDITORS: It is not the physi 
cian or surgeon who is to blame for 
the “lack of care” for which he is 
berated. In November, 1932, a com- 
mittee of approximately 100 M.D.’s. 
Ph.D.’s, D.D.S.s, and other investi- 
gators—after five years’ work and 
an expenditure of about $1,000,000 
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Head Colds 


—a three point attack with ARGYROL* 





1 THE DISTRESSED VICTIM of a head cold 
is often afforded marked relief when ‘“‘the 
three point attack” with ARGYROL is em- 
ployed. 

Instilled into the eye, ARGYROL helps 
clear up any co-existing conjunctivitis. It 
then passes through the punctum lacrimalis 
and naso-lacrimal duct to the inferior nasal 
meatus, combating infection en route. 





2 For tHE viREcT 
treatment of the rhino- 
sinusitis, the Dowling 
method of nasal tam- 











ponade has gained 
widespread favor. An 
ARGYROL-soaked 
pledget is inserted 
well up in the nasal 
cavities between the 
middle turbinate and 
the septum, 














3 Tue Fauces, tonsils, and pharynx may then be thor- 


oughly swabbed with ARGYROL solution. 


The use of ARGYROL in these three ways drives the in 
vading organisms from all their lodging points and in 


evitably hastens resolution of the cold, 


fIYHE remarkable combination of 
| soothing and bactericidal properties 
characteristic of ARGYROL solution has 
never been duplicated by any of its imi- 
tations. ARGYROL, the original mild silver 
protein, is chemically and physically dif- 
ferent from all others. ARGYROL contains 
silver in a much finer state of colloidal 
subdivision. The ultramicroscope dem- 
onstrates afar greater degree of Brownian 
movement. The protein in ARGYROL is 
specifically adapted to its purpose. 


ARGYROL is made only by A. C. 


ARR ‘OMDANYV TD 


x% A >. BARNES MPANY, INC., I 
FO! EARS SOLE MAKERS OF ARGYROI 





K 3S TRARS AKERS 











The hydrogen ion and silver ion 
concentration of ARGYROL are especially 
regulated for the treatment of delicate 
mucous membranes. The differences 
between ARGYROL and other silver salts 
in these respects no doubt have much 
to do with the irritation noted by 
doctors when allegedly equivalent mild 
silver proteins are substituted. 

To insure the results you 
specify the name Barnes on all solu- 
tions. 


expect, 


BARNES 
., NEW BRUNSWICK, N. J. 
AND OVOFERRIN 


Argyrol”’ is a registered trade-mark, the property of A. C. Barnes Co., Inc. 
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reported a breakdown of the Ameri- 
can health dollar. It showed that the 
physician received a trifle less than 
30 cents of this dollar, though he is 
by far the most important of the 
helpers contributing toward a cure. 

So where this terrible ex- 
pense come from? It comes from im- 
personal, fixed-salaried laboratories, 
hospitals, druggists, ward nurses, ete. 

My solution is to have all imper 
sonal work financed by the local or 
state government for rich and poor 
alike. including ward care, on the 
demand of the doctor, all doctors in 
good standing being allowed to treat 
ward patients. Thus every patient 
could choose his own physician, and 
physician could have all the 
x-ray, laboratory, and other help he 
needed. Those desiring private rooms 
and special attention would have to 
them, what the ward 
care was worth, but general taxes 
would pay for the impersonal neces- 


does 


every 


pav tor less 


aihtied 
C. H. Church, M.p. 
Passaic, N.J. 


ABORTIVE 


ro THE EDITORS: An ugly and base- 
less rumor that a friend of mine, 
Dr. X, was an abortionist was finally 


traced to one innocent happening. 
\ gastro-enterologist, he was 
sulted by a young woman complain- 
ing of gastric distress. She men- 
tioned in passing that she had not 
had any menstrual period for two or 
three months. Dr. X prescribed some 
gas-absorbing powder and advised 
her to engage an obstetrician. 

\ few weeks later she had a spon- 
taneous miscarriage and credited the 
powder with this desired accident, 
assuming that the naive gastro-en- 
terologist had sensed the real reason 
for her visit to his office. The powder 
was simple enough, but on his pre- 
scription blank Dr. X had written 
its name in imposing Latin. 

The moral: 


te, rae 
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In treating a presumably pregnant 
woman for a non-obstetric condition. 
write your prescription in simpk 
English. Tell the patient and fam 
ily what it is intended for. By shun 
ning the mystery of an apparently 
“secret” prescription, you discour 
age the suspicion of any illegal 
unethical practice. Abortionists 
not openly send patients to the corner 
pharmacy with abortifacient drug: 
demanded in plain English on th 
doctor’s letterhead. In this way, open 
ness becomes a shield. 

M.D., New Jerse 


REBEL 

rO THE EpiIrors: As a clergyman | 
receive free medical sery ice or, wher 
there is a charge, a courtesy charge 
Some of my closest friends are physi 
cians, and [ entertain the highest r 
spect for ihe profession. I am grat 
ful for the courtesy the doctor ex 
tends to my calling. Yet I wish he 
permitted me to pay him. 

Back in the days when preachers 
lived largely on the “donations” they 
received, it was a mighty fine thing 
for the community doctor to donate 
his services. But that day is past 
The average minister receives a liv 
ing salary; in fact, he receives higher 
pay than many of the people in his 
church. It doesn’t help his morale 
to sit in a physician’s office, ob- 
serve the waiting patients, realize 
that many have an income far be: 
low his, and know that they are ex 
pected to pay while he enjoys free 
medical service. 

I can give only my own personal 
reactions, even though many other 
ministers feel as I do. I would far 
rather call my doctor when there is 
illness in my home, if I knew that 
I would be permitted to pay him for 
his call. I recoil from having to call 
him when my request is the equiva- 
lent of a plea for charity. Frankly, 
it embarrasses me. As a result, we 
have a physician only on urgent oc: 
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Probably 70% of all cases of 
lobar pneumonia can be treated with 


ANTIPNEUMOCOCCIC SERA 
TYPES I, 2, 4, 5, 7 AND 8 


WITH A RESULTANT saving of over 40,000 
lives annually in the United States. 


IN RECENT YEARS an average of 100,000* deaths per 
year have been attributed to lobar pneumonia 
alone. 

Calculating from the known relative frequencies 
of the individual pneumococcus types, and from 
the mortality rate when no serum is given, 225,000 
cases and 67,000 deaths are caused by ‘Types 1, 2, 
4, 5» 7, or 8, pneumococci. 

19 out of every 31 deaths can be avoided* by ade- 
quate specific serum therapy, administered during 
the first four days of illness; in other words, more 
than 40,000 of these deaths are preventable. 

Potent, refined and concentrated ‘Antipneu- 
mococcic Sera Lederle’ are available in the follow- 
ing pac kages: 

Bivalent Types 1 and 2, Bivalent Types 4 and 8, 
Bivalent Types 5 and 7, Monovalent Type 1 and 
Monovalent Type 2. These are horse sera and are 
all “Council Accepted”’. 

A survey of the literature 
indicates that the types enu- 
merated here are responsible 
for more than 70°, of all 
cases of pneumococci infec- 







tion, no matter how mani- 
fested lobar or bronchial 







pneumonia, empyema, etc.). 






*Horsfall, F. L., Canadian Pub. 
Health J.; October, 1937 


Lederle 


LEDERLE LABORATORIES 
INC, 
30 ROCKEFELLER PLAZA, NEW YORK 







CHRONIC RHEUMATISM 
and ALLIED CONDITIONS 





call for combined Sulphur, 
Iodine, Calcium and a power- 
ful solvent of metabolic waste. 


Such is 
LYXANTHINE ASTIER 


Given by mouth, it relieves 
pain, reduces swelling, im- 
proves motility, by reaching 
causes—not merely relieving 
symptoms. 


Write for Literature and 
Sample. 








GALLIA LABORATORIES, Inc. 





254 WEST 3ist STREET, NEW YORK 





SECONDARY AND NUTRITIONAL 
Respond to 


ANEMIAS 





Manufactured license 


Alumni 


under 


from the 
esearch Foundation, Hart Patent No 
877,237 


Wisconsin 


McKesson’s Copper-Iron Compound 
Address Dept. MEI! for Professional Sample 
McKESSON & ROBBINS, Inc. 
New York BRIDGEPORT 


Montreal 
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casions. And that is not as it shouid 
be. 

I get into many sickrooms, and | 
share the confidence of many of my 
people; and from these experiences 
I am led to believe that many pa 
tients are unable to pay their docto 
or are careless about doing so. | 
suspect that the average physician is 
compelled to do a great deal of work 
without hope of a fee, especially in 
times such as these. With that con- 
dition existing, I hate to feel that [,a 
man who should manage to pay for 
what he and his family need, am 
adding to his financial problems. I 
is because I know something of the 
physician’s overhead that I rebe! 
against the idea of adding to his wor 
ries. 

It’s a fine gesture, but please, Mr. 
Doctor, won’t you confine your free 
medical service to religious workers 
who have no income or such a meagre 
one that they really can’t afford to 
pay you; and permit the rest of us 
to come to you with the feeling that 
we have a right to come—because 
we pay you? 

What’s generosity on your part. 
may be humiliation to us. Give the 
minister a break. Let him pay you 
as he pays any other man who serves 
him. Do that, and I, for one, will be 
everlastingly grateful to you. 

W. V. Garrett, Pastor 
Immanuel Lutheran Church 
Norwood, Pa. 


VOTER : 
TO THE EpITOoRS: “He died a_ poor 
man but a famous one” can be said 
of many a doctor who might have 
benefited from MEDICAL ECONOMICS’ 
answers to many of the physicians 
economic problems. Particularly is 
this true of general practice. I cast 
my vote for the “big” little maga- 
zine every doctor should read. 
Harvey B. Matthews, M.D. 
Brooklyn, N.Y. 
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HYPERACIDITY 


Certain disorders almost invariably, but certain “habits” not much 
less frequently, are the prolific source of gastric hyperacidity. The 
“last” drink of liquor, that additional cup of coffee, another pipeful 
of tobacco, rich food that pleases the palate but displeases the 
stomach, fear and worry—all must share the blame of mischief- 
making in the stomach. 


Pointing out the error of the patient's mode of life and habits may 
be a preventive of excess acidity in the stomach, but for the prompt 
relief of the pain and discomfort attending it CAL-BIS-MA supplies the 
answer. Cal-Bis-Ma accomplishes gastric neutralization promptly 
and its effect is prolonged. Secondary acid rise and gaseous dis- 
tention are prevented by its soothing, sedative, protective and 
adsorbent properties. 


Why not ask us to send you literature and a trial quantity of 
Cal-Bis-Ma? It explains the composition, points out the uses, and 
lets you test the value of Cal-Bis-Ma by the best judge—yourself. 


CAL- BIS -MA 


Both powder and tablets obtainable: powder, tins of 
134, 4 and 16 ounces; tablets, box of 30, bottle of 110. 


William R. Warner & Co., Inc., 113 West 18th Street, New York City 
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The Dependable Answer to the Problem ot 
PRURITIC DISORDERS 


Calmitol is indicated in all cutaneous les :ons 
attended by itching. Acting directly upon 
sensory nerve endings and end organs, it 
effects adequate local anesthesia to provide 
sustained and complete relief. By encourag- 
ing local active hyperemia, it hastens tissue 
repair and distinctly aids in resolution. 


Calmitol’s new mod- Calmitol is of accepted value in dermatitis 


ern package design 
fulfills every ethical 
prescription require- 
ment. 


venenata and medicamentosa, pruritus ani 
and vulvae, ringworm, urticaria, and the 
pruritus of the aged. 

THOS. LEEMING & CO., INC. 
Zz 101 W. 31st St., New York 
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THE DEPENDABLE ANTI-PRURITIC 
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14 Tablets 6 Teaspoons |6Copsules li2 Tablets | 36Capsules 21 Teaspoons | 22 Tablespoons 7 ag 
| 
4 | | 
| FEOSOL Racor | Reduced | Blaud’s | Preparation | Preparation Preparation 
| TABLETS Citrotes | Iron Pills } a | “eo c” 





Daily Dose Necessary to Secure Adequate Iron. 


It has been found that it requires an average of 0.55 

Vi in im um grains of utilized iron daily to ensure optimal hemo- 

; globin response.! On this basis the upper chart shows 

Dosage the daily dose required with the seven iron preparations 
= most commonly prescribed. 

1. Heath, C. W.: Arch. Int. Med., 51:459, 1933 





Minimum Seer ee ee 

Ss SSS SSS 
Expense | $65 | $.87 $1.00 | $1.08 | $3.90 

P . . | lron& 

= om en ne Preparation reparation Preparation 
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$9.27 | $1.00 











[ Prescription Cost for 10 Days. 








With the dosage shown above, the comparative cost 
of a ten days’ prescription is shown in the lower chart. 
(Based on actual prescriptions filled in drug stores.) 












Each tablet contains three 
grains ferrous sulfate exsic- 
cated, with a special vehicle 
and coating to prevent Oxi- 
dation and promote disin- 
tegration 


Smith, hline & French Laboratories, Philadelphia, Pa 
ESTABLISHED 1841 


io 











‘ “ 
od 
al 





HEMATINIC PLASTULES 


Thrifty and Effective 


This effective iron medication is Each Hematinic Plastule Plain 
available, on your prescription, provides five grains of ferrous 

at a cost of only a few pennies iron and the vitamin B complex 

per day! of concentrated yeast. 

More than two weeks’ treatment A marked improvement attends PI 
with Fifty Hematinic Plastules their use in cases of hypochromic 

Plain may be obtained at an aver- anemia. They are well tolerated 

age cost of less than one dollar. and easy to take. 


TWO TYPES 


Hematinic Plastules Plain Hematinic Plastules with Liver Concentrate 


SCH 





THE BOVININE COMPANY e¢ 8134 McCORMICK BOULFVARD e CHICAGO, ILLINOIS 
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S WHERE THERE US PAIN 
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Flikere is need for PERALGA 


Pain may be helpful for diagnosis, but is harmful for 
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prognosis. It needlessly consumes the energy of the 





Lats patient. 

i Peralga, a fused combination of aminopyrine and 
barbital, assures quick relief from pain and its nervous 
manifestations. It may be used to advantage whenever 
an efficient analgesic and sedative is needed. Being 
non-narcotic, there is no danger of habit formation. 

Why not let us send you a complimentary trial sup- 
lain : 
- ply, so you may observe the good effects of Peralga in 

, } : 

lex migraine, headache, neuralgia and rheumatic pain? 

‘| PERALGA 

nic for the Reliet of Pain 

ted ' ° . . 
Supplied in tablets and powder. Dose is one tablet. 
repeated if necessary, in three or four hours; daily 
dose not to exceed four tablets. Since aminopyrine has 
been reported to produce granulocytopenia occasion- 
ally, especially in susceptible individuals, it should be 
withdrawn if a skin eruption, dizziness or chill occurs. 

SCHERING & GLATZ, INC. * 113 West 18th Street * New York City 
Lg 
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Be GLYKERON Sa 


THE DOUBLE-ACTION ANTITUSSIVE 


Due to its mildly sedative 
and strongly expectorant 
action, Glykeron renders 


unusual symptomatic re- 
lief in coughs ... in 
two ways: 










By the analgesic 
and antispastic : 
vent action of its 





This double-action antitussive thus represents a highly satisfactory 
agent for breaking the vicious circle of the weakening cough which 
serves no useful purpose, and for ameliorating the irritation caused 
by the unproductive cough. 

In a glycerine base, free from sugar and syrup, Glykeron is 
readily absorbed, produces no gastric irritation, and may be pre- 
scribed freely for diabetics. 

INDICATIONS: For the symptomatic relief of coughs accompanying the fol- 


lowing conditions: colds, acute and chronic bronchitis, laryngitis, chronic 
asthma, influenza, pneumonia and tuberculosis. 


DOSAGE: For adults 1-2 teaspoonfuls every 2-3 hours, or longer; children in 
proportion. 


HOW SUPPLIED: 4 oz., 16 oz. and !% gal. bottles. 


Send now for the highly informative brochure, 
“Cough: Its Symptomatic Treatment.” 


MARTIN H. SMITH COMPANY 
150 LAFAYETTE STREET, NEW YORK, N. Y. 
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TEAMWORK (Calcium—Phosphorus—Vitamin D) IS NEEDED 
TO ASSURE PERFECT BONE STRUCTURE! 


One alone won't do it! Even two 
are not sufficient! For perfect 
bone and tooth structure a// three 
are needed—calcium, phosphorus 
and Vitamin D! Each plays its 
part but each is dependent on the others—just 
as the players on a successful football team. 
Irradiated Evaporated Milk Aas all three in 
abundance! 

For babies it offers a dependable measure of 
protection against rickets. In growing boys 
and girls it continues to foster the proper de- 
velopment of bones and teeth. It helps to 
fortify the expectant and nursing mother 
against the increased demands for nourish- 
ment which the infant makes upon her body. 
It serves every regular milk purpose—and 
supplies extra Vitamin D! 

Irradiated Evaporated Milk is always uniform 
in composition and in Vitamin D potency. It 
is convenient to use and available everywhere. 





"a8 


It is good, rich cow’s milk doubly concen- 
trated. It is sterilized, hence safe. It is homogen- 
ized and heated—forms softer curds in the 
stomach—is digested more readily. 


Vitamin D belongs in Milk, the richest and 
most economical food source of the bone and 
tooth-building minerals. It is especially needed 
to safeguard against Vitamin deficiencies dur- 
ing the sun-poor winter months. Irradiation 
of Evaporated Milk by the Steenbock Process 
does not increase its low price....SEND THE 
COUPON FOR VALUABLE LITERATURE. 





Many of the best known brands of Evaporated Milk are 
Irradiated, enriched with Vitamin D, by the Steenbock 
process. Yet this has not increased the cost of Evaporated 
Milk. Irradiated Evaporated Milk can be obtained in 
every community. Through scru- 
pulous and scientific control by 
the manufacturer, and by fre- 
quent tests of both open market 
and factory samples, uniformity 
of Vitamin D potency is assured. 


= 
LOOK FOR THE WORD 


IRRADIATED 


ON EVAPORATED MILK 
I BELS] 


WISCONSIN ALUMNI RESEARCH FOUNDATION 


MADISON, WISCONSIN 


Please send me the two booklets—“Infant Feeding with Irradiated Evaporated 
Milk” and “Brief Excerpts from Scientific Literature” at once! 


Address. 


City pL seebeercseminereaeoamaneees 


ME 1138 
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The Time Element 
In Arthritis Therapy 





Medical evidence continues to 
accumulate that Oxo-ate 'B’ is 
an effective anti-arthritic, espe- 
cially when administered persis- 
tently and over a considerable 
period of time. 


Cohen, for instance, recently 
reported noteworthy success in 
treating a series of patients suf- 
fering from atrophic arthritis 
whom he treated exclusively with 
Oxo-ate 'B’ over an average 


period of three months.* 


Oxo-ate ‘B’ is not expensive. 
Prescribed in 40's the daily cost 
to the patient is less than that 
of commonly used salicylates. 


*Cohen, A. — Clin. Med. & Surg. 44:341, 1937 


OXO-ATE 
‘B’ 
(Calcium 
ortho-iodoxybenzoate) 


SMITH, KLINE & FRENCH LABORATORIES 
PHILADELPHIA, PA. 


ESTABLISHED 1841 
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The. Modern Method 
FOR MENSTRUAL HYGIENE ‘ 
TAMPAX 


REO. U.&. PAT. OFF, 


" MENSTRUAL TAMPONS 
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ACCEPTED FOR 
ADVERTISING BY THE 
JOURNAL OF THE 
AMERICAM MEDICAL 

ASSOCIATION 


\ 


DEPARTMENT E-118 
TAMPAX Incorporated 

NEW BRUNSWICK, NEW JERSEY 

Have you examined Tampax? Supply of professional samples free to physicians on request 


21 


SARAKA Tones . 


though the convalescent 
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The convalescent must often abstain from the usual foods and _ physical 
activity which help stimulate peristalsis. 

In such cases, Saraka aids in toning and strengthening the intestinal 
musculature which has become flabby from inactivity. Bland, easily-gliding. 
lubricating bulk (provided by bassorin) mixes intimately with the f-ces 
softening and smoothing them. Frangula. subjected to a special process, is 
incorporated in an amount sufficient to induce adequate motility by its gentle 


tonic action. This combination of... 


BULK PLUS MOTILITY 


makes Saraka a definite aid in regulating bowel habit. The well-formed stool 
moves naturally, without griping. digestive disturbances, or annoying leakage. 

Saraka is not habit-forming and may be used safely for young and old 
and during pregnancy and lactation. 


Fill in and mail the coupon for a elinical supply of Saraka. 


E . 7 
ate, SCHERING CORPORATION, BLOOMFIELD, N. J 
g /\ z Please send me clinical supply of Saraka and literature. | 


=; M.D. 





*TradeMark Reo. U.S. St. & No. 
Pat. Of. osama 


Copuright, 1938, 
Sehering Corp. 





i Eo i 





L 





—— 


It hap) 
bedded 
after, | 
him Ww. 
ot. 
Whe 
both de 
ber hit 
foral « 
room, 1 
with w 
Obs« 
ent Jac 
pital | 
lo sy! 
reme! 
tne ho 
this, th 
ff the 
ac obs 
ttle 
atient 
lear F 
This 


ay. 1 


All 
— (ver 
ection 


limmy 
fas £0 
iandic 
But. |i 
veakn 

Rec 
tor. It 
his the 

Did 
his ul 
rather 
wayet 
endors 









NOV. 


SIDELIGHTS 


1938 





It happens every day: A patient is 
bedded down at the hospital. Shortly 
after, the relatives begin showering 
him with candy, flowers, and what 
ot. 

When the patient finally departs. 
both doctor and hospital may remem- 
ber him by the magnificence of the 
foral display that used to grace his 
room, rather than by the promptness 
with which his bills were paid. 

Observing this waste, Superintend 
ent Jacobs of the Reading (Pa.) Hos 
pital has done something about it. 
lo sympathetic visitors who would 
‘remember’ the stricken, he suggests 
the hospital’s gift-care plan. Under 
this, the well-wisher pays for one day 
{ the patient’s bill. Superintendent 
acobs even provides a_ thoughtful 
ttle sentiment for delivery to the 
atient. It reads: 
lear Henrietta: 

This card indicates that you are my 
suest at the Reading Hospital for the 
ay. | wish you a speedy recovery. 

Your friend. 
Winthrop 


All of which leaves everyone happy 
—everyone, that is, except the con 
ectioners and florists. 


Ry 


limmy Roosevelt is a bright boy who 
as gone far despite, as he says. the 


tandicap of being a President’s son. 
But. like the rest of us, he has his 


weaknesses. His are peptic ulcers. 
Recently, he had to choose a doc- 


tor. It would be interesting to know 
his thoughts in his hour of sickness. 


Did he feel, like his father, that 
is ulcers were a “public problem,” 


rather than a medical one? Was he 
wayed by his mother’s enthusiastic 
endorsement of Washington’s Feder- 


al health clinic? Did he rush to a 
nearby Government hospital? 

No. 

In spite of the inconsistency, the 
inconvenience. and the expense, he 
hot-footed halfway across the conti- 
nent to the Mayo Clinic. where he 
could secure the best of private care. 

We wonder if there isn’t a moral 
in this for Father, Mother, and the 
rest who would deny millions a privi- 
lege they reserve for themselves. 


tt 


Syphilis is now an acceptable topic 
of conversation. It comes casually 
from the lips of high-school girls. 
You hear it at “ladies’ aid” 
ings. Grandma reads it in the news- 
papers without losing taste for her 
morning scrambled eggs. 

Having the disease. however, is 
different from talking about it. It 
still carries a stigma. It probably 
will continue to until human nature 
changes. 

Hence, patients often refuse pub- 
lic treatment. They are afraid to visit 
a clinic where their friends may see 
them. The don’t want their secret 
to become part of the public record. 

l'ifteen years of experience in New 
Jersey prove this. In this state. the 
law compels treatment. With what 
result? 

That only one of every three pa- 
tients voluntarily continues clinic 
treatment. That threats of the law. 
even, fail to hold more than 70% of 
the others. 

There is, fortunately, a solution. 
It is confidential treatment in the of- 
fice of the private practitioner. 

Consider the results in places where 
it has been tried—in the Urbana- 


meet- 


Champaign (Ill.) public health dis- 








trict, for example. There the patient 
has been allowed free choice of doc- 
tor. The district pays the fees of the 
indigent. 

As evidence of the plan’s success, 
there is the report of the local health 
officer, Dr. G. Howard Gowen. Not 
a single syphilitic, attests Dr. Gowen, 
has abandoned treatment since adop- 
tion of the plan early this year! 

That kind of record speaks for 


itself, 
r 
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We had just succeeded in replacing 
the patient’s broken-down heart with 
that of a healthy camel when we 
awakened. There we were in the bar- 
ber’s chair. There was Tony whip- 
ping a crisp towel out of a glass case 
labeled “Sterilizer” in large letters. 

“*At’s to kill-a da germs,” he ex- 
plained, tucking the towel under our 
chin. 

A few minutes later, it was time 
for the clippers. Tony thrust an arm 
into a hollow chromium ball and, 
amid a puff of steam, emerged tri- 
umphantly with a fresh pair. Soon 
we were ready for the final touch. 
With the flourish of a wine-steward 
serving Napoleon brandy, Tony pro- 
duced a comb and brush. Each was 
wrapped individually in cellophane! 

Tony whisked away the _ towel, 
poised it over the waste container 








until he had caught our eye, and then 
dropped it as if into the Grand Can- 
yon, 

“*At’s a nice-a clean job,” he ob- 
served. 

Examining our haircut in the mir- 
ror, we saw that it was. Not even in 
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the operating room had we felt x 
immaculate. 

As a physician, of course, we were 
amused by Tony’s anxiety that we 
understand this sterilizing business, 
Nevertheless, it made us wonder j{ 
we had been as successful in im. 
pressing patients with our cleanii- 
ness. Then and there we resolved to 
remove instruments from the steri- 
lizer in front of the patient; to open 
sterile packages before his eyes; to 
let him see us select a fresh towel 
or sheet from the drawer and then 
discard it into the hamper. 

After all, Tony’s customers are 
our patients. If they are taught to 
expect such precaution of a barber. 


how much more do they expect of us! 


Rs 


The French, they are a thrifty race. 
Wherefore the editors of the Journal 
des Practiciens recently shed bitte: 
editorial tears. 

They had been checking the books 
of France’s social insurance. Re- 
ceipts from 1930 through 1936, they 
found, were 21,000,000,000 iranecs. 
Sick, death, and maternity claims 
totalled 7,000,000,000 francs. Sub- 
tracting expenses, a 3,500,000,000- 
franc surplus remained. Or should 
have remained. The question asked 
dolefully by the Journal’s editors 
was: 

What has become of the money? 

Sadder still was the answer. Large 
sums, it was revealed, had been lent 
to politicians. They dabbled in low- 
cost housing. So great were the losses 
that followed that treasury officials 
had to intervene. 

\ touching business, monsieur le 
docteur, n’est-ce pas? 


Rs 
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We may have married angels: but. 
as doctors, most of us fall slightly 
short of angelic perfection. We do 
make occasional 


mistakes. 
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Suppose, for example, we render 
;medical or surgical service. Later, 
ye feel a bit sheepish about it. Per- 
laps the examination was hasty, the 
jagnosis inexcusable, or the pro- 
dure bungled. 

What do we do about sending a 
ll? More than likely we forget it. 
We refrain from submitting a state- 
ent lest we arouse the patient’s 
provoke complaint about the 


wrvice, or possibly precipitate a mal- 


practice action. 

But there we err. Failure to send 
» bill in such a case is a quiet con- 
ssion that something was wrong 
ith the service. If summons to a 
ualpractice action does follow, the 
atient’s lawyer will scornfully hold 
p the doctor’s squeamishness about 
ling as an “admission against in- 


brest.” 


You know the approach: “the serv- 
e was so bad that even the doctor 
imself didn’t have nerve enough to 
‘mand payment.” 

So, if in doubt about the patient’s 
atisfaction, act boldly, act swiftly. 
vnd a fair bill. Not a conspicuously 
w one either, for that might sug- 
gt that you are minimizing the 
ilue of the work. 

If the account isn’t paid, you 
eedn’t go to extremes to collect it, 
{course. But at least send out a 
representative number of statements 
ore giving up. 


r 
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‘ith state medicine on the horizon, 


tsea breeze whispers that Congress 


sreserving a soft berth for itself in 
e Navy’s new $4,850,000 Medical 
nter. Along with those other med- 
al indigents—the Cabinet—Sena- 
ts and Representatives are now 
‘dical wards of the Navy. 

How did they—$10,000-$15.000-a- 
ar men all—creep into the charity 
ass ¢ 

It seems there is a law which stip- 
ates that a Navy physician shall 
tend Congress. By the usual politi- 
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cal hocus-pocus, it is now interpreted 
as opening the Navy’s medical facili- 
ties without charge to all Federal 





lawmakers and Cabinet officials. This 
was accomplished quite easily. There 
was no need of surveys proving that 
one-third of Congress lacks adequate 
care. 
What can be done about it? 
Well, you might write the Admiral. 


m 


_— 


Ever run into this brand of difh- 
culty? You tell Mr. Mann that he 
has a congestion of the gall blad- 
der. Later, in speaking to his wife. 
you forget the exact layman’s term 
you first used, and describe it to her 
as an infection of the gall bladder. 

What’s the difference? It’s chole- 
cystitis anyway. 

But husband and wife compare 
notes, and Mr. Mann shows panic 
at being told he has an infection, 
when the original story was “only a 
congestion.” 

The doctor didn’t want to scare 
him. That’s why he said “congestion” 
and told the wife the real truth 
“infection.” So muses the patient. 

Indignant telephone calls, or un- 
necessary alarm, or changing of doc- 
tors, may result from this comedy 
of errors. To avoid such practice- 
harming irritants, form the habit of 
writing into your records the exact 
words or names you used in iden- 
tifying the illness to patient and 
family. Trivial, perhaps—but success- 


ful practice requires smooth-flowing 
detail. Shun these pique-provoking 
trifles. It pays. 
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Monthly income and expenses 
of a typical ten-bed hospital 


Initial cost of building and equipment: $15,000 


Fixed charges: Per month 
Interest on investment (69% of $15,000: $900 a year) . . . $75 
Depree iation, 25-year life (4% of $15.000: 8600 a year) .. 50 
Taxes (none in most states if non-profit institution) . . . 00 
Insurance on building (fire, windstorm, liability, ete.) . . 5 

$130 


Ope I iting costs: 
Labor 


Nurses (1 night nurse; 2 day nurses) @ $75 a month each $225 


Cook @ $60 a month . . .. 1s 6 «© 6 © 6 & * 60 
Janitor @ $40 a month . e 2.8 8 & @ 2 10 
Clerical help (part-time bookkeeper, record librarian, etc.) 30) 


Supplies 
Food (60% occupancy, 180 patient-days, 80c per patient- 
day: $144; plus $2 a day for food for help: $60 . . $204 


Fuel (varies widely with climate) ........ 10 
Light, gas, and water kh en 6 A he & 4 20 
Stationery, stamps, forms, ete. . . . . 2. 1. 2 eee 5) 
Drugs, laboratory supplies, etc. . ae eeu & e 9 10 
Laundry and cleaning . ......+.+2.2 64686 30) 


Miscellaneous 


; 
Repairs, painting and decorating . . . . . . 2 ee ) 


] 


Replacement ot linens, draperies, ete. i 2 = * 2 ee o 


TOTAL MONTHLY EXPENSES: $784 


Revenue 


Six beds (60% occupancy), 30 days, @ $5 per bed . . . . $900 
Creat does GIy ccs HH KH SCH eH eS 90 





rOTAL MONTHLY INCOME: $810 


NOTE: Other possible sources of hospital revenue are (1) emergency-room 
fees—although net profit is usually small because of the poor collection 
rate; (2) operating-room, delivery-room, and anesthesia fees—about 30% 
profit after costs of equipment and supplies are deducted from gross fees: 
(3) other than routine drugs and supplies used by patients; (4) labora- 
tory, x-ray, and pathology fees—minor or non-existent in case of a $15,000 
hospital. 
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the SMALL HOSPITAL~ ~ 


—has it a future? 


ysicians have heard much about 
t 1,000 U.S. counties that are 
thout hospitals, and about other 
ras Where institutional  facili- 


\M.A. has declared that in most 
es the trouble with the hospi- 
fl picture is the incomplete use 
ring made of existing facilities. 
her than a large need for new 
Idings. 

lo private practitioners who 
template building a hospital of 
ir own, or who would promote 
community enterprise, the at- 
sphere is clouded with uncer- 
kinty. Obviously, not all the 1,000 
inties could support an institu- 
n; the very fact that they have 
ne indicates that their ability to 
d the necessary financial sup- 
tt is at least problematical. And 
hospital new to an area where 
Wilities exist but are overcrowded 
ay run up against a disastrous 
thtening of competition. 








s are overcrowded. Lately, the 








This 10-bed hospital 
can be enlarged to 
20 beds. (See fol- 
lowing pages.) 





In short, a demand for small 
hospitals does exist. But it is lim- 
ited to a few widely-scattered dis- 
tricts. 

That physicians have hesitated 
to take the initiative in supplying 
the needed facilities is understand- 
able in the face of the many ob- 
stacles to planning, building, and 
maintaining a hospital. On_ the 
other hand, the number of small 
hospitals in operation today indi- 
cates that the picture is not wholly 
black. 

The failure or realization of 
plans for a low-cost hospital de- 
pends on the thoroughness with 
which the need for such an insti- 
tution is investigated. and the cau- 
tion and with which it is 
planned. It is to present the pros 
and the actual * and 
“no” factors which govern the sit- 
uation, that MEDICAL ECONOMICS 
publishes this article. 

A typical, successful, small hos- 
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pital can be described about as 
follows: 

It is a one-story, ten-bed insti- 
tution drawn on simple, unpreten- 
tious lines. Its equipment does not 
include much more than the essen- 
tials. It fills a definite need for 
hospital facilities, but works in co- 
operation with the nearest large 
institution on difficult cases. It is 
not a “money-maker”; it breaks 
about even. It is usually organized 
on a non-profit basis and oper- 
ates in cooperation with the com- 
munity. It is most often staffed by 
more than one doctor, under a 
sort of financial and professional 
partnership. 

Though the hospital is an en- 
tity in itself, it usually serves its 
personnel in other ways. On this 
point Dr. Bert W. Caldwell, Ex- 
ecutive Secretary of the American 
Hospital Association, declares: 

“The small hospital has been 
built to provide institutional care 
for the patients of the private phy- 
sician. It is seldom operated at a 
heavy profit, but benefits the phy- 
sician and surgeon in increase of 
paying practice and prestige.” 

As a practice-builder, the hos- 
pital makes it immeasurably eas- 
ier to secure, please, and treat 
patients. Concomitantly, lack of 
these facilities often keeps a phy- 
sician from settling in an other- 
wise desirable location. 

How can a community’s poten- 
tial ability to support a new hos- 
pital be determined? 


LEFT: The floor plans of 
the 10-bed hospital illus- 
trated at the top of page 27. 


A comprehensive study made by 
the Julius Rosenwald Fund indi- 
cated that, in 1934, the United 
States was in need of 22,000 hos- 
pital beds. Other estimates run even 
higher, though recent off-shoots of 
the Federal public works program 
have begun to make a dent in this 
number. 

How to determine the need for 
a hospital in a given district? 

If there is no hospital within 
a radius of fifty miles, the situa- 
tion will bear serious investiga- 
tion. If the nearest hospital is less 
than fifty miles away, the meas- 
ure of the needs of the area may 
be estimated by applying this sim- 
ple formula: 

Ordinarily, a population of 1,- 
000 can support at least one hos- 
pital bed. Thus, an area of 75,000 
population containing one fifty- 
bed hospital may be able to sup- 
port a new twenty-five bed insti- 
tution in addition. 

According to the A.M.A.’s most 
recent hospital survey, covering 
1937, one person in fourteen an- 
nually becomes a hospital patient. 
Other things being equal, there- 
fore, a county of 70,000 people 
will supply about 5,000 hospital 
patients in the course of a year. 

As a background to the pic- 
ture, there is the annual national 
population increase, aggregating 
about 10% since the World War. 
This is reassuring. But in looking 
ahead, it should be remembered 
that some communities—industri- 
al centers, particularly—are sub- 
ject to an uncertain future. One 
of the first tasks, then, is to choose 
a district whose population and 
financial position are reasonably 
stable. 

The community’s attitude toward 
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health is important. This will be 
especially true if the physician 
js considering some neighborhood 
other than his own. The popu- 
lation may have become accus- 
tomed to make-shift, amateur med- 
ical care. Its people may be sus- 
picious of hospitals. The problem 
of re-educating a whole commu- 
nity would obviously complicate 
plans to bring a hospital into it. 

On the other hand, the people 
of many of these areas are eager 
to aid a doctor who would supply 
the needed institution. This desire 
on the part of the residents for 
hospital facilities might well be 
said to be the keystone of a suc- 
cessful institution. 

Having established the need for 
a hospital in a given area, the 
question of personnel arises. It 
should be apparent to the planner 
that to dispense adequate medi- 
cal attention, the institution will 
probably have to depend on two o1 
more physicians. Hence, the pool- 
ing of their resources in the very 
beginning is the best basis for 
bringing a new hospital into be- 
ing. It is a heavy demand on one 
man to swing the business end of 
it, let alone care for the patient 
trafic after the doors are opened. 

Still another difficulty is finding 
a nurse capable of assuming ad- 
ministrative control of the hospi- 
tal. Good administrators are usu- 
ally unwilling to work in hospi- 
tals not approved by the Ameri- 
can College of Surgeons. and the 


LEFT: The 10-bed hospital 
enlarged to 20 beds. Heavy 
lines indicate additions. 
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best ones, inevitably, are snapped 
up by larger institutions. 

To overcome these handicaps, 
the small hospital can tie itself in 
closely with an efficiently-run large 
hospital, not only as a profession- 
al hook-up for referral of compli- 
cated cases, but in an administra- 
tive relation. The large institution 
then acts more or less in the capac- 
ity of a guardian, advising as to 
purchases of equipment and sup- 
plies and outlining measures for 
the efficient working of employees 
and the economical care of pa- 
tients. Such an affiliation is espe- 
cially important to the small in- 
stitution at the very start, enabling 
it to avoid many of the pitfalls of 
infancy. 

The degree to which the small 
hospital will depend on the near- 
est large institution increases with 
the scatteredness of the population 
as well as with the availability of 
capable personnel. Sometimes, the 
hospital idea can be translated only 
in terms of a small medical center 
of six or eight beds, maintained 
as a direct subsidiary of a large 
hospital. 

How much does it cost to build 
a small hospital ? 

All figures, of course, depend di- 
rectly on what region of the coun- 
try is being considered, on the type 
of construction planned, and on the 
equipment to be included. Build- 
ing expenses will vary, likewise, 
with labor costs, land values, and 
construction difficulties. 

To build a fully-equipped, fire- 
proof hospital in a metropolitan 
area will cost approximately $4,- 
500 per bed, according to an ofhi- 
cial of the American Hospital As- 
sociation. The urban institution, of 
course, must figure in the elabo- 


rate facilities and equipment neces- 
sary to render every type of medi- 
cal service, as well as foot the bill 
for high building costs. 

The small hospital, on the other 
hand, must usually content itself 
with simple structure and equip- 
ment if it is to be economically 
built and maintained. Since such 
institutions are in greatest demand 
in rural and semi-rural areas, ba- 
sic construction costs are naturally 
much lower. Thus, the nine-bed 
Headlee Hospital at Odessa, Texas, 
was built at a of $9,500; 
the twenty-three-bed Dyess Colony 
Hospital at Dyess, Arkansas, cost 
$24,000. 

The average per-bed cost of these 
two institutions is therefore $1,- 
000. Will this be a safe figure for 
planning? 

Dr. William H. Walsh, prom- 
inent here and abroad as a hospi- 
tal consultant, does not think so. 
He agrees that it is possible to 
erect a one-story frame building in 
the southern section of the country 
for about $1,000 per bed; but the 
mechanical equipment—plumbing, 


cost 


Drawings with this article 
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heating, etc.—would, in his opin- 
ion, have to be restricted to the 
barest essentials. if not partially 
omitted. 

On the basis of a wide experi- 
ence, Dr. Walsh sets the minimum 
safe-for-planning figure at $1,500 
for an institution that would give 
adequate—not exceptional—sery. 
ice. For a ten-bed hospital, then. 
$15,000, distributed about as fol- 
lows: 10% for land, 15% for fixed 
equipment, and the remainder fo; 
the building. This is not a prohibi- 
tive figure, since a hospital would 
eliminate the physician’s present 
office overhead, office quarters be- 
ing incorporated in the building. 

Nor is it necessary that $15,000 
be laid on the line before building 
starts. The physicians who plan a 
private hospital are usually able 
to borrow a substantial part of the 
needed sum in return for a mort- 
gage. 

Issuing stock to the business men 
of the district is another mess of 
raising funds, but in this case bad 
times are likely to carry with 

[Continued on page 59} 


courtesy Schmidt, Garden & Erikson, architects. 
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Except for the two new wings and the ten extra beds (also the snow. jor 
it's now November), this is the same building shown on page 27. 
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TEDICAL 
IXPENSE 
INSURANCE 


sy WILLIAM ALAN RICHARDSON 


Irticle three on this 
ley issue. containing 
nany facts published 
or the first time. 


he swift, quiet growth of medical 
xpense insurance bids fair to riv- 
| that of group hospitalization. 
‘ince just last month when MEDI- 
\L ECONOMICS published a de- 
iiled commentary about this new- 
ipe service, developments have 
aken place which weigh heavily 
ithe current trend.* 

For example: 

The two lone commercial insur- 
ince cCompanies—Peerless Casual- 
y of Keene, N.H., and National 
asualty of Detroit—selling medi- 
al expense insurance have already 
ined a new competitor in the 
lentury Indemnity Company, of 
Hartford, Conn. The latter is rep- 
esented by the Medical Funding 
lorporation, of New York City, 
thich offers to indemnify sub- 
«ribers anywhere in the United 
Sates against the cost of medical 


Medical expense insurance, readers w 
ll, provides cash for payment of doctor's 
It does not supply the actual medical 
r Beside being self-sustaining (not 
x-supported), it offers free choice of docto1 
nd is entirely divorced from political in 


tlerence 








or hospital service at a rate of not 
more than 51% cents a day. Policy- 
holders may purchase medical ex- 
pense insurance or hospital ex- 
pense insurance either separately 
or together. The combined plan 
costs $20 annually; the hospital 
plan, $10; the medical plan, $12. 

Holders of the hospital contract 
are given a maximum of seven 
months’ care, plus payment for 
certain hospital services. Holders 
of the medical contract are reim- 
bursed for operations up to $150 
and for medical attention, includ- 
ing maternity cases in the hospital 
or home. 

Medical societies’ interest in 
medical expense insurance — has 
shown no less tangible results than 
that of the commercial insurance 
companies. 

In Ohio, for instance, a plan has 
been proposed by which Cleve- 
landers may be able to insure 
themselves against medical bills 
incurred during the course of hos- 
pitalization. As announced by the 
Cleveland Academy of Medicine, 
this coverage would cost $9 a year. 
It would pay $6 a day toward med- 
ical bills for every day—up to 21] 
days—spent in a hospital during 
the year; in other words, a maxi- 
mum payment of $126. 
this particular 
would indemnify only against the 
cost of illness which required hos- 
pitalization, all small medical bills 
of a day-to-day character would 
have to be paid by the policy- 
holder. 

Premiums for the Cleveland plan 
have been based partly on a survey 
made in a local hospital. This 
study covered all patients admitted 
to a semi-private division during 
the course of a year. It showed that 


Since scheme 





the average patient spends twelve 
days in the hospital and incurs a 
doctor’s bill of about $50. Under 
the proposed plan, of course, a 
patient hospitalized for twelve 
days would be entitled to $72 to- 
ward his doctor’s bill. 

Says Dr. H. C. King, president 
of the Cleveland Academy of Med- 
icine: 

“We feel that this plan will help 
take care of the burden of major 
illnesses of the very large group 
between those who are dependent 
on charity and those who are able 
to finance their own illness. It is 
our hope that if the plan succeeds 
in Cleveland, it will point the way 
for a national attack upon this 
problem of meeting the burden of 
catastrophic illness.” 

Equally alert to the medical ex- 
pense insurance trend is the State 
Medical Society of Wisconsin. Its 
delegates have voted to appropri- 
ate $7,000 to aid in establishing 
sickness insurance plans during 
the coming year in any area “where 
public interest is sufficient to in- 
sure a possibility of success.” Con- 
trol of these projects will rest with 
local county medical societies act- 
ing in conjunction with lay au- 
thorities. 

At first, than three 
experiments will be undertaken. 
Those which prove satisfactory are 
expected to be copied by other 
communities throughout Wiscon- 
sin. 

The state medical society has 
pledged itself to give full publici- 
ty to the results and records of the 
plans. Should any one of them 
fail, the complete facts about it 
will be available for public in- 
spection. 

No recommendation has yet been 
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made in Wisconsin regarding th 
monthly subscriber fee. Howeve 
the society has gone so far as 
say that it considers $3 a onl 
per family—a frequently-quote 
figure—‘grossly inadequate.” 
Meanwhile, in Colorado, th 
Denver County Medical Societ; 
has also authorized the early eg 
tablishment of a system to provided 





medical insurance to families jn 


the low-income brackets. 

Whether subscribers will receive 
medical service or the cash with 
which to pay for such _ service 
(medical expense insurance), hag 
not been decided at this writing. 
However, it looks now as though 
the pendulum may easily swing in 
the latter direction. 

Tentative plans call for a mem- 
bership limited to persons with 
incomes of $2,000 a year or less 
A central bureau would issue men: 
berships and collect monthly dues 
of 75 cents for individucls and 
$1.75 for families. 

Many Denver physicians, like 
those elsewhere, believe that. t 
hold the cost to a minimum, th 
society should not offer protectior 
against routine medical expenses 
The greatest need, they declare, is 
to provide a bulwark against catas 
trophic illness—the type which all 
but bankrupts a family of modes 
means. By confining the system t 
such protection, the cost to sub 
scribers is obviously reduced. 

Even more comprehensive that 
plans now being launched in Ohio. 
Colorado, Wisconsin, and_ other 


stales is a project currently under 
way in New York State. Sponsored 
by a number of prominent Kings 
County (Brooklyn) physicians, it 
will offer medical care at home, in 
the hospital, and at the doctor's 
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A horse-and-buggy 
Christmas card 


hristmas is coming—and, with it, 
he annual Christmas-card problem. 
ne publisher has attempted to sim- 
lify it by offering this special doc- 
rs card. The cover is a signed Me- 
lelland Barclay etching—*The Doc- 
rs Chaise”—on deckled-edged, an- 
que paper, French-folded to 444” x 
44”. It shows a “horse-and-buggy” 
loctor, wrapped in blankets, off to a 
‘inter call. Engraved inside are the 
imple “Season’s Greetings” and the 
ender’s signature. Distribution of 
ie card is said to be limited to one 
hysician per community. 





fice. The cost: about 4 cents a 
lay. 

Practically all physicians in and 
ound Greater New York will be 
nvited to take part in the system. 
ltis to be known as the Associated 
Medical Service of New York and 
vill he entirely non-profit. 

Establishment of the association 
waits only an amendment to the 
tate insurance law. This enabling 
egislation will be introduced at 
\lbany in January, with passage, 
tis said. virtually assured. 

The Associated Medical Service 
vill be comparable, generally, to 
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New York’s Associated Hospital 
Service authorized by special leg- 
islation three years ago. The main 


difference is that the former will 
cover medical instead of hospital 
care, and will apply in the home 


and office as well as in the hospi- 
tal. Subscribers will be allowed 
free choice of the physicians who 
participate. 

The relationship between phy- 
sician and patient, it is said, will 
resemble that under workmen’s 
compensation. Supervision over the 
association will be maintained by 
the state insurance department and 
by the department of social wel- 
fare. 

Illness involving an expense of 
less than $10 will not be covered 
by the proposed plan. However, 
all medical expenses above that, 
up to $500 in any one year, will 
be paid. The annual subscription 
has been set at $14.60 per person. 

Under the terms of the proposed 
medical service, no third agency 
will come between the physician 
and his patient. The indemnity 
idea depends upon the participa- 
tion of practically all local doe- 
tors. 

The attitude of physicians to- 
ward the new enterprise has been 
determined in part by a reply post- 
card sent to every M.D. in Kings 
County. Of 4,100 mailed on Octo- 
ber Ist, 2,141 had been filled out 
and returned by October 7th. Of 
this number, 2,137 offered to sup- 
port the plan and four were op- 
posed to it. 

Sponsors of the Associated Med- 
ical Service intend to limit their 
unit to seventeen counties in New 
York State (Columbia, Green, Del- 
aware, and every county south and 
east thereof). On the other hand, 








if the association proves success- 
ful, it will no doubt be emulated 
by other groups in other localities. 
So convinced of the soundness of 
their plan are medical expense in- 
surance advocates in New York 
that they freely predict its con- 
sideration by Congress as a na- 
tional measure in place of com- 
pulsory health insurance. 

Dr. Charles Gordon Heyd, pres- 
ident last year of the American 
Medical Association, is now chair- 
man of the Associated Medical 
Service's advisory council direc- 
Allied with him in a coun- 
cilor capacity are Dr. Charles H. 
Goodrich, 1937 president of the 
New York State Medical Society. 
and a number of other prominent 
practitioners, including — several 
past presidents of county medical 
societies in the metropolitan area. 

Despite this affiliation of former 
medical officers with the 
new project, it has no official con- 
nection with any of the local coun- 
ty medical societies. Nor is it con- 
nected officially with the New York 
State Medical Society or with the 
(American Medical Association. 

Reimbursement of physicians un- 
der the Associated Medical Service 
plan will differ slightly from that 
under commercial insurance com- 
pany plans. Take, for example, the 
case of John Smith: 

Mr. Smith is the holder of a 
commercial policy. He undergoes 
an appendectomy. The company 
pays him in cash the amount al- 
lowed on its fee schedule for such 
an operation. Mr. Smith, it is as- 
sumed, will then 


tors. 


society 


his doctor. 


pay 

But he is not compelled to do so. 
Now take the case of Henry 

Brown: 


Mr. Brown is insured with the 
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Associated Medical Service. He. 
too, undergoes an appendectomy. 
His policy, however, does not pay 
him any cash directly. Instead, he 
gets a receipted bill from the as. 
sociation and the latter forwards 
the cash to the doctor. The point 
of this arrangement, evidently, is 
to insure payment of the medical 
attendant. 

Financial details of the New 
York plan are being worked out 
with consummate care. Actuaries 
of one of the leading life insu 
ance companies are said to |i 
lending active assistance. The first 
step in presenting the plan to th 
public will take the form of a di 
rect-mail campaign to some 900,000 
residents of Greater New York. 

Since the Associated Medical 
Service proposes to indemnify onl) 
for sickness expenses above $10 
what it will offer is obviously : 
form of deductible insurance. | 
other words, if a given bill is $30 
the patient must pay $10, after 
which the association will pay $20 
In no case will the association b 
obliged to make any payment un 
iil the patient has settled for th 
preliminary $10. 

The association declares that it 
will subscriber 
doctor is not a participating phy: 
sician. However, after 70 per cent 
of the physicians of a communit 
have enrolled, the freedom of 
choice will be considered adequate. 
and any patient who joins after 
that time will be expected to selec! 
his doctor from among the 70 pe 
cent participating. 


accept no whose 


The organization of the new as 
sociation is strictly non-profit. Ac 
cording to its constitution, funds 
shall not be divided among the 
the 


. . f 
members either in form 01 
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jividends or otherwise. 
Directors—five in number—func- 
tion aS an administration board. 
Working with them is a medical 
idvisory council of 30 physicians 
and a lay advisory council of 30 
non-medical citizens. According to 
the constitution, the < dministration 
hoard shall adopt no general poli- 
cy inconsistent with the recommen- 
dations of either advisory council 
or with the regulations of the state 
insurance commissioner or with 
the social welfare commissioner. 
Subscriber-members must be un- 
der 65. of sound hody and mind. 
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Any day now 


and with no known pending need 
for medical care. Participating- 
physician membership will be open 
to any lawfully qualified M.D. of 
good repute. Such physicians will 
be expected at all times to observe 
the tenets of sound, ethical prac- 
tice; failure to do so constituting 
grounds for expulsion from the as- 
sociation. 

Typical indemnities to be pro- 
vided by the association (in excess 


of $10 for any one illness) are: 
Office calls ........ $2 
House calls (day) .... $3 
House calls (night) .. . $5 











Prescription hints 


BY HENRY TAYLOR, M.D. 


Some time ago, you made out a prescription blank. 
and handed it to a patient. He never came back. 
Why? This article may tell you. Read it; then send 
in your own ideas on smoothing the prescription 
procedure. For each acceptable hint, we offer a 
copy of Dr. Arthur E. Hertzler’s “The Horse and 


Buggy Doctor.” 





The simple act of handing the pa- 
tient a medication or prescription 
is—in his eyes—the goal of all the 
physician’s questions, tests, and 
examinations. Chest-tapping, knee- 
pounding, and pulse-counting find 
their raison detre in the prescrip- 
tion; and on it the patient pins 
his hopes. 

In the process, though, I’ve found 
there are many pitfalls which can 
quickly upset patient-confidence. 
They are little things, but they 
come up ata vital point in the rela- 
tionship with the patient. Only af- 
ter stumbling innumerable times 
have I learned to step lightly 
around them. Below is a list of de- 
tours that I strongly advocate. 


PILLS vs. LIQUIDS 
Take pills, for instance. Techni- 
cally, they’re usually tablets; but 
patients always think of them as 
pills. I prescribe a pill if medica- 
tion is going to be extended since, 
dose for dose, solid medication is 
less expensive than liquid, more 
stable in composition, and more 
uniform in dosage. For dispensing 





purposes. moreover, pills are eas- 
ier to stock and package. 

But first, I ask if the patient 
can swallow a pill. Most children 
and many adults say they can't. | 
no longer try to “reason them out” 
of this obsession. For I’ve discov- 
ered that the patient nods agree- 
ment, chokes on the first tablet. 
throws the rest away, and then 
seeks another doctor. Unless a liq- 
uid equivalent is not available. | 
usually accept the patient’s an- 
swer and prescribe a tincture 01 
an elixir. 

With some of my less-educated 
patients, the tastelessness of pills 
is often the strongest argument 
against prescribing them. For such 
patients, I rely on a strong-tasting 
liquid; it is their only assurance 
that the medication packs the nec- 
essary healing wallop. 


4 CHECK ON QUANTITIES 
While I have always had the habit 


of charting each medication on 
the patient’s record, I used to for- 
get. occasionally, to indicate how 
many tablets or how much liquid 
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| had prescribed. As a result, I 
kept getting into embarrassing sit- 
uations. I’d ask a patient if he still 
found the pills I gave him last 
month helpful, only to learn that 
I'd dispensed no more than a 
week's supply. There’s but one an- 
swer: Keep a record of the amount 
prescribed. 


PRINTED BLANKS 
Prescriptions printed in advance 
look efficient. And they save time. 
But don’t use them. 

| prescribe a certain nose-drop 
so often that a printed prescription 
would simplify matters a lot. In 
fact. | gave the method a try— 
until I noticed how patients re- 
sented being lumped together un- 
“formula.” Mr. Jones, it 
seems, wants his nose cleared, not 


der a 


just some “average” nose. 

Prescribing by number is an- 
other time-saver; yet it’s even more 
hazardous. For it not only ignores 
the patient’s desire for individual 
therapy, but also suggests to him 
an alliance between physician and 
pharmacist. 


FOR APPEARANCE SAKE 
Inquiry about previous medication 
is a definite part of my history- 
taking. The patient who cannot 
identify former medicines can usu- 
ally describe them. If they proved 
ineffective, I steer clear of them. 
Indeed, I avoid prescribing or dis- 
pensing any drug which closely 
resembles the unsuccessful one. 

\ case I heard about some time 
ago bears out this idea precisely: 

\ patient suffering from insom- 
nia consulted a colleague of mine. 
The latter gave him a prescription 
which the patient took to a drug 
siore to be filled. The salmon-col- 
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ored capsules the pharmacist gave 
him were supposed to assure sleep. 

Apparently, though, they didn’t 
work. Two further nights of in- 
somnia followed. The patient then 
consulted a second doctor—only 
to discover that the new prescrip- 
tion was also for a salmon-colored 
capsule! 

It didn’t matter that the 
ond drug was different. Explana- 
tions proved futile. The patient 
felt that the doctor’s fee, as well 
as the pharmacist’s, was wasted. 
I’m tempted to agree. 


sec- 


PROPHETS PROCEDURE 

In common with all the medical 
fraternity, I’m supposed to have 
the gift of prophecy. “What will 
this medicine do?” is a question 
I constantly have to face. The best 
plan, I’ve found, is to escape it 
with “I’m sure it will help you.” 
That’s flexible enough to avoid 
committing me to any guarantee, 
and positive enough to be comfort- 
ing. 

If the patient insists on an exact 
list of effects, I give it to him— 
with a liberal sprinkling of “usu- 
ally” and “in most cases.” [ ex- 
plain, for instance, that— 

“This pill, by raising your low- 
ered blood pressure, will make you 
feel more energetic. Some patients 
get a little palpitation of the heart 
or flushing from it. If you do, don’t 
worry. It’s always temporary and 
i's a sign that the medicine is 
working. Most people, though, are 
not even affected that way.” 

The result: If the patient no- 
tices no palpitation, he feels as- 
sured that he’s like “most people”. 
If he develops palpitation, he feels 
that the “medicine is 
Failure to mention this 


reassured 
working.” 





possible effect will mean panic 
when and if the flushing and pal- 
pitation occur. A blunt prophecy 
that such results are expected will 
cause alarm if unrealized. 


“I’M ALLERGIC TO IT” 


While inquiring about previous 
medication, | always take note of 
any “sensitiveness” the patient 
claims. 

If he says that salicylates give 
him a rash, or quinine makes his 
ears ring, I don’t smile it away 
as “mere imagination.” Still less 
do I pretend to accept the appar- 
ent allergy and then prescribe the 
drug anyway in concealed form. 
More often than not, the patient 
does know what he’s talking about. 


THE PLACEBO’S PLACE 

To issue a prescription for an in- 
ert drug is poor policy. I’m not 
averse to dispensing bread-crumb 
tablets; but I don't charge for 





To preserve 
leather equipment 


Nothing is more annoying than to 
see expensive leather covers of 
office records, medical tomes, re- 
search reports, and even chairs 
and desk furnishings cracking and 
crumbling before your eyes. This 
can usually be prevented by reg- 
ular treatments with glycerine. 
Lightly wipe the leather with a 
clean rag moistened with glycer- 
ine. Allow it to soak in; then wipe 
dry with another cloth. This is 


the leather industry’s own formu- 
la. 
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such “medication.” Nor do I ever 
write a prescription for pillulae 
micae panis—although I remem. 
ber a doctor who did. Somehow 
his patient discovered the composi- 
tion of the tablet: A friendly drug- 
gist may have made some remark: 
or a Latin-reading friend, perhaps, 
revealed it. Double resentment en- 
sued—first, at being asked to pay 
good money for an inert substance: 
second, at not being taken seri- 
ously. 


“WHAT'S IN IT?” 

Now and then a patient will ask 
not only about the effect but also 
about the composition of a medica- 
tion. Such a patient is usually in- 
telligently interested, and it would 
be injudicious to dismiss his query 
with a “that’s my business” atti- 
tude. So I tell him the chemical 
name of the drug and, if he asks. 
describe its physiological effect. 
I don’t feel that I’m sacrificing 
professional dignity by saying: 
“That’s a form of atropine which 
works by relaxing spasm.”’ Chances 
are he doesn’t understand either 
the name or the function; but I’ve 
noticed that he feels flattered by 
the frankness. And if he does un- 
derstand, he appreciates immense- 
ly the dropping of that air of aloof 
mystery so resented by better-edu- 
cated patients. 

The Rx sign is the standard sym- 
bol of our profession. We must use 
it deftly to use it well. Our pre- 
scriptions and our medicines are 
identified with us, asindividual doc- 
tors. Whether prescription blank 
or packaged drug, it is the point of 
contact at which we 
thing of ourselves over to the pa- 
tient. Let that contact be a smooth 
one. 


pass some- 
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Let’s give 
a tea party 


{ committee of seven physicians has 
been appointed by the A.M.A. House 
of Delegates to discuss the nation- 
al health program with the Presi- 
dent’s Interdepartmental Committee 
to Coordinate Health and Welfare 
\ctivities. The committee has been 
equipped with a set of resolutions 
describing in detail what organized 
medicine wants and does not want 
in such a program. 

So far so good. But all this pre- 
sumes that the President’s commit- 
tee is delighted at the thought of 
such a tete-a-tete. It presumes the is- 
suance of polite invitations to the 
seven physicians to go to Washing- 
ton and settle matters cooperatively. 

What will actually happen, though? 
Let us at least be realistic about the 
facts: 

The last thing in the world the 
sickness insurance advocates want is 
medicine’s cooperation. Their howls 
about its lack, like their “monopoly” 
suit, are aimed primarily at vote- 
building newspaper headlines—part 
of the familiar device of raising a 
wave of protest so as to coast into 
power on its crest. 

(And why should they consult the 
medical profession? From the point 
of view of political expediency, they 
have every reason not to. They know 
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that we don’t care for the sickness 
insurance feature of their program. 
They don’t want any alterations in 
it. 

Look what happened to the social 
workers—presumably their friends 
at the National Health Conference. 
The social workers were allowed to 
express themselves but not to make 
any changes whatever in the govern- 
ment program which had been for- 
mulated beforehand and kept care- 
fully in the background until the 
conference opened. 

Is it likely—especially since the 
government’s proposals have so far 
been preserved unscathed—that the 
sickness insurance interests would 
enjoy having their program altered 
on the eve of its being transformed 
into legislation? 

Hardly. 

For the effect on public opinion. 
perhaps, the President’s committee 
might later make a show of allowing 
physicians a voice—but not until the 
damage had been done and compul- 
sory sickness insurance legislation 
already prepared. By then, our pub- 
lic explanations would fall on bar- 
ren ground. 

Only by immediate action will a 
government coup be averted. The 
seven physicians on whom medicine's 
future depends can ill afford to sit 
back and wait passively for an invi- 
tation to a Washington tea party. 

The government has long com- 
plained that we have nothing con- 
structive to offer, that we are un- 
willing to cooperate. Let’s set them 
right. Let’s take them at their word. 
Let’s invite them to a tea party of 
our own. 

—H. SHERIDAN BAKETEL, M.D. 














Are you losing patients be- 
cause your secretary is an 
Emma Nemesis instead of 
an efficient Miss Gilch? 
Read this article and find 
out; then when you've fin- 
ished, pass it along to the 


lady herself. 


This story opens on a quiet fall 
evening. For that matter, it could 
be winter, summer, spring, and no 
more quiet than an early “talkie.” 
The point is that our hero—Dr. 
Uxton—has gone to dinner after a 
gruelling day at the office. His of- 
fice is deserted except for his sec- 
retary, Emma Emma is 
guarding his practice like a faith- 
ful watchdog—ready to bark at any 
visitor. 


Nemesis. 


At this moment, however, Emma 
wishes she were shagging with her 
boy friend. Bill Gumpert. Every 
evening Bill waits until the doctor’s 
dinner hour to telephone Emma 
Stanton—thirty miles away 

and reverses the charges. They 
exchange sweet nothings on the cuff 

Dr. Uxton’s—which, after six 
months of Emma, is getting rather 
frayed. 

But have The 
phone is ringing. Emma grabs it. 
thinking it is her sweetheart. When 
it is only a patient, she cannot con- 
ceal her disappointment. 

“Hello, hello!” she says, petu- 
lantly. 

“Ts this Dr. Uxton’s office?” 

ae Emma, 


from 


here we action. 


concedes who 








“Who's calling, please?” 


prides herself on 
words. 

“This is Mrs. Bellwether, of East 
Lilac Boulevard. May I speak to 
the doctor?” 

“You could if he was here,” 
Emma. “But he’s out.” 

“Do you expect him back soon?” 

“Hardly. When he goes out, he 
never returns before a couple of 
hours.” 

“But Lothrop Junior—my baby 

has a fever. I’m sure of it. I felt 
his poor, little forehead and it’s 
burning. | simply must reach the 
doctor.” 

“Well,” says Emma, scratching 
the latest haircomb  reflectively. 
“You might try the Athletic Club 


not wasting 


Says 





bar. He’s most always there at this 
hour.” 

With that, she drops the receiver 
with the soft touch of one of Gen- 
eral Franco’s bombs. Deafened in 
one ear by the explosion, Mrs. Bell- 
wether begins to see red. Her imag: 
ination begins to soar. A_bar-fly. 
eh? And one would never think it 
to look at him! 

It does not matter that Dr. Ux- 
ton is really a strict teetotaler; that 
at this very moment, he is inno- 
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ently munching one of the Athlet- 
c Club bar’s famous steaks, washed 
down with a glass of milk. Poor 
man! He doesn’t feel Emma’s knife 
n his back. He is unaware that 
Mrs. Bellwether has already trans- 
ferred the case—and that means 
the patronage of her four married 
daughters, her three sons, their 
mates and prolific progeny, as well 
as all the numerous other Bell- 
wethers in the vicinity—to Dr. 
Chidworth. 

Emma, of course, little suspects 
that she has antagonized a patient. 
She is happy. For the phone has 
rung again. And this time it’s Bill. 

“Hello, darling,” she says—the 
harsh voice usually reserved for 
patients now soft and beguiling. 

“T had trouble getting you,” com- 
plains Bill. “The doctor’s wire is 
always busy.” 

“Oh,” says Emma, “it was only 
some dopey patient.” 

Then the conversation gets very 
personal. It remains so for the next 
three quarters of an hour. Mean- 
while, Dr. Uxton, finishing his ci- 
gar, is complimenting himself that 
he has such a fine secretary to hold 
the citadel while he is gone. He 
does not know that while Bill and 
Emma have been cooing, five pa- 
tients have got a busy signal and 
hung up in disgust. 


Now let us—in common. with 
his patients—forget Dr. Uxton. Let 
is peep into the office of Dr. Chid- 
worth, where presides the efficient 
Loretta Gilch. 

Miss Gilch is a paragon among 
secretaries, a girl a physician would 
give his right arm for. Unlike Em- 
ma, she realizes how easy it 


offend over the phone. When she 


is to 
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speaks, women 


patients are re- 
minded of the tinkling of distant 
cathedral bells. Men wonder if their 
ties are straight. 

While patients are always aware 
of Loretta’s charm, however. they 





are never allowed to forget their 
business. Loretta sees to that. She 
is always prompt to answer; never 
lets her voice mount to a squeal or 
descend to a mumble; never bel- 
lows, even when sorely tempted; is 
always careful to speak slowly, 
plainly, and directly into the 
mouthpiece. The combined result 
is a voice that, as the Chinese say, 
resembles the song of a thousand 
angels. 

When Mrs. Bellwether calls. for 
instance, still angry over her ex- 
perience with Emma, she is soothed 
from the moment she hears Loret- 
ta’s cheerful “Good evening.” What 
follows is strictly to the point: 

“Dr. Chidworth’s office. Miss 
Gilch speaking.” 

When Mrs. Bellwether asks for 
the doctor, Miss Gilch does not say 
that he’s She 
that he’s “attending a meeting” or 
“operating at the hospital.” Of 
course. that may be only the ap- 
proximate truth. For the meeting 
Dr. Chidworth is attending is one 
at the next table to Dr. Uxton’s; 
the surgery is with a knife and 
fork. Incidentally. too. Dr. Chid- 


out. instead, 


says. 








worth is enjoying a temperate 
Scotch-and-soda with his corned 
beef and cabbage. But the bone- 
dry Mrs. Bellwether does not have 
to know that. 

On Loretta’s assurance that she 
will reach the doctor, Mrs. Bell- 
wether pours out her troubles. On 
the pad she always keeps within 
reach, Loretta takes Mrs. Bellweth- 
ers address and telephone num- 
ber. She finds out, as well as Mrs. 
Bellwether can describe it, what is 
wrong with young Lothrop. All 
this will be passed on later to the 
doctor at the club. Then, when he 
arrives at the Bellwether home, he 
will have a fair idea of where to 
begin. 

Wishing to look up Lothrop 
Jros “history” in the files, Loretta 
asks politely, “Will you hold the 
line a moment, please, Mrs. Bell- 
wether?” Then she deposits the re- 
ceiver on the desk as though it 
were glass. When she picks it up 
again, she prefaces her remarks 
with “Sorry, Mrs. Bellwether, to 
have kept you waiting.” 

Should there have been any dif- 
ficulty in locating Lothrop’s card, 
this would not have bothered Lor- 
etta. She would simply have said, 
“Pm Mrs. Bellwether. It 
may require a minute or two to 
vet Lothrop’s record. Do you wish 
to hold the line?” The chances are 
that Mrs. Bellwether will react to 
such consideration by not minding 
at all. If she can’t wait, it may 
mean another nickel on Dr. Chid- 
worth’s phone bill for the call 
back. But in all probability, too, it 
will mean subsequent dollars on 
the black side of the ledger. 

Tact is Loretta’s long suit. She 
makes it her business to find out 
every caller’s business. 


sorry, 


The relue- 
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tant are stimulated with “May | 
tell the doctor who is calling?” 
The non-professional are discour. 
aged with “The doctor is very 
busy. May he call you back?” 

Her hearing is excellent; but 
callers who ask the old, awkward 
time-waster, “Is Dr. Chidworth 
in?” are apt to meet this answer: 
“Yes, this is Dr. Chidworth’s office. 
Who’s calling, please?” All this is 
put so disarmingly that, before 
they know it, callers are usually 
confiding their message into Lor 
etta’s shell-like ear. In that way. 
the importance of the call can be 
estimated before it is disclosed 
whether the doctor is available. 

Another comforting thing about 
Loretta is her passion for order. 
Not only does she record all calls. 
but she also checks them against 
an alphabetical file of names and 
addresses. When Dr. Chidworth re- 
turns, he finds the proper cards 
laid out for his consideration. 

Naturally, her employer appre: 
ciates his secretary. And although 
he might be willing to grant het 
such a boon, Loretta follows a pol- 
icy of never making or receiving 
personal calls. 


] 






All in all, Loretta’s telephone 
manners are an important reason 
why Mrs. Bellwether, for instance. 
is so pleased with her change to 
Dr. Chidworth. 


ARTHUR J. GEIGER 
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DOCTOR’S ORDERS 


Some sound advice on controlling patients 


we By Roger F. Lapham, M.D. 


ard 

orth 

yet: 

fice. } A patient poorly controlled is a not from lack of care, but from 
isis | patient poorly treated. lack of control. 

Fore There is no lack of cases to il- The doctor who attended this pa- 
ally | lustrate this point. One such is the — tient is an able man. Yet the pa- 
or | following: tient’s death is probably his direct 
yay, { man in his early fifties was fault. His good advice was vitiated 
be | recuperating from a protracted because he did not make the pa- 
sed | pharyngitis. He owned a paper tient follow it. 

, mill—the principal industry of When a patient consults a physi- 
out | the small town in which he lived. cian, he is looking for help. In 
der. \s first citizen and wealthiest man the relationship between the two, 
lls. | of the community, he ruled his therefore, the physician is auto- 
inst | doctor along with all the other matically the superior. If, during 
and | local lights. his treatment of the patient, the 
re- Toward the end of the convales- doctor is incapable of holding this 


rds | cence his physician advised a vaca- superiority, their normal relation- 
tion. The patient replied that he — ship collapses and the patient may 


yre- J had first to wait for a business meet- expect little or no benefit from it. 
igh | ing at the mill. Against his doctor’s One of the most frequent com- 
her | advice he attended this meeting. pliments one hears expressed is 
ol | only to suffer relapse which ended — that “Dr. Smith has the knack of 
ing | in a streptococcic pneumonia. inspiring confidence.” What is un- 

Convalescence from the pneu- wittingly being acknowledged is 


monia and a draining empyema _ that Dr. Smith knows how to con- 
sinus lasted many months. When trol his patients. Often it is noth- 


the sinus finally closed, the physi- ing more than this ability, or the 
cian recommended a six months’ — lack of it, which explains why my 
rest in the mountains. This the pa- Blaud’s may be of no help to a 


lient promised to take, but added — patient, while your Blaud’s will 
that he must first make a short prove a remedy par excellence. 
business trip to some of the mills It’s not easy to break down this 
in the South. “confidence” into the control fac- 
Once more he followed his own — tors on which it is based. But some 
dictates. But this time the trip was — of them can be illustrated. For ex- 


a quickly interrupted by a spiking ample: Dr. Smith can enter the sick- 
aa. temperature. He was immediately room efficiently, without making 
to | breught home, where he died in the patient think the embalmer has 

less than a week, from streptococ- finally arrived. He can be affable 
er | Cle bacteremia. His death resulted, without unctuous suavity and with- 
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out an hour’s prattle about the cur- 
rent day’s scandal. He is not one 
of the town’s best poker players, 
nor is he a favorite drinking com- 
panion. One of his greatest assets 
is his own appearance of health and 
well-being. The combined strength 
of these traits is the backbone of 
prestige, that all-important force 
in maintaining superiority. 

The doctor who controls his pa- 
tients is the one with an honest 
desire to help them. He makes sure 
that his appearance and manner 
give evidence of his self-confidence 
and the ability to carry out that 
desire. 

A growing acquaintance with a 
patient enables the physician to 
exert increasing control. By ac- 
quaintance is meant not only 
knowledge of a person’s illness, 
but also of his whole environment 
and background. 
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colleague of 


mine described 
which underlines the ex. 
treme importance of this knowl. 
edge. A single girl in her thirties 
consulted him for 
—abdominal pain, belching. and 
distressing fullness after eating. 
Doctors whom she had consulted 
had given her a bland diet and the 
usual advice to eat slowly and 
relax during meals. Physical ex. 
amination and laboratory work-up 
revealed no sign of organic pathol- 
ogy, but further acquaintance with 
the patient did reveal that advice 
from her previous physicians had 
had to go largely unheeded. This 
was the reason: 

The woman worked as a sec- 
retary in a large law firm. He 
employer’s wife had a habit of 
dropping into the office almost 
every day. This occurrence threw 
her boss into a temper which. for 
the duration of the day, was large- 
ly taken out on her. It was this 
patient’s habit, while the tirades 
were going on, to stay in the office 
at noon, often skipping lunch al- 
together. At night she would leave 
the office and ride for an hour on 
a crowded subway train to he: 
home, where dinner was gulped as 
a hasty, unpleasant routine. The 
patient had tried to follow the ad- 
vice of her previous physicians. 
She had attempted to relax and eat 
But under the 
existing set-up she had found it im- 
possible. 

My colleague advised this 
woman to take a walk every noon. 
and then eat a simple light lunch. 
Upon his advice, too, she took new 
living quarters, so that instead of 
an hour’s straphanging in a crowd- 
ed subway at the end of each day. 


a Case 


“indigestion” 


her meals slowly. 
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she had a twenty-minute walk. 
Before the evening meal, a half 
hours rest was prescribed. The 
meal itself was to be eaten less of- 
ten alone than previously. 

The advice which this woman’s 
former physicians had given her 
was correct as far as it went. But 
because they had given it verbally 
and in a general and casual man- 
ner. the element of control was en- 
tirely lacking. Furthermore, there 
was no definite realization of the 
patient’s individual needs or diffi- 
culties. My colleague, on the other 
hand, was able to remedy the pa- 
tient's complaints because he con- 
trolled her, first, by finding out 
what her real trouble was and, sec- 
ond. by prescribing a concrete writ- 
ten routine to meet that trouble. 

There are several big advan- 
tages to writing out a prescribed 
routine. The directions are clearer 
and more complete; they are easier 
for the patient to follow; the “I 
forgot” or “you didn’t tell me” 
excuse is obviated; and a carbon 
copy of the directions becomes a 
part of the doctor’s record, form- 
ing an excellent means of check- 
ing. at subsequent visits of the pa- 
tient. whether directions are being 
followed. 

The doctor careful enough to 
write his directions is careful 
enough not to prescribe eggs for 
the woman who with 
hives at the thought of an egg-shell, 
or a movie as a form of recreation 
for the man who, by his own in- 
clination, has not yet seen a talkie. 

Fairly often the doctor will meet 
the type of patient who, not wish- 
ing to follow directions, will ra- 
tionalize that what he wants to do 
is what he can and should do. 
To control such a patient, the 
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physician must insist that the ad- 
vice he has given is correct, that 
if the patient continues to disre- 
gard it he may come to actual 
physical harm, and that disregard 
of instructions is a waste of time— 
as well as a waste of the patient’s 
money. 

A friend of mine was once con- 
fronted with just such a problem. 
A woman, in the face of advice to 
the contrary, gave evidence that 
shortly after a hysterectomy she in- 
tended resuming a routine of ac- 
tivity far beyond her physical 
capacity. Her argument was that 
it would be very distasteful to her 
to have to slow down even slightly, 
and that since she felt that way. 
there could be no physical harm 
in following her own dictates. 

The physician countered by tell- 
ing this woman that if his advice 
went unheeded much longer he 
would no longer be responsible. 
He likened her to a person who 
would go into an expensive restau- 
rant, order an elaborate meal, and 
then leave without having tasted it 
—all because she thought she 
would be fooling the waiter. By 
this demonstration of the stupidity 
of paying for advice that was 
never used, he wooed the patient’s 
business sense, gained her coopera- 
tion, and corrected her condition. 

If such a technique sounds im- 
practical in the face of present day 
medical competition, or if you are 
afraid of driving away a patient 
by offending him, remember this: 
To help a patient and hold him, 
you must control him. If through 
fear of offending him you allow 
him to disregard your advice, you 
not only lose face as a physician 
but you also stand to lose the pa- 
tient as well. 
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medical 
Pepys 
abroad 


Budapest, Vienna, and—chief- 
ly—England, are an absorbing 
setting for the finale of Dr. 
Hargett’s medical tour of Eu- 
rope. The plight of the Vienna- 
trained American specialist, a 
brief but unforgettable glimpse 
of London’s Harley Street, and 
the lesson in Britain’s compul- 
sory health insurance are some 


of the high spots. 


BY E. R. HARGETT, M.D. 

Vienna 
Jan. 29, 1938. We board a private 
bus for the week-end trip to Buda- 
pest, arranged by the A.M.A. of 
Vienna travel agent. 

Budapest 

This is a beautiful city. With a 
population of over a million Mag- 
yars, it is clean, prosperous, and 
modern. 

A round of the night clubs 
proves that the “Arizona” equals 
almost anything in the States. The 
program and are all in 
English. 

Jan. 30. Sight-seeing tour of the 
city. budapest is much richer, more 
attractive. and more ambitious than 
Vienna. The people on the streets 


songs 





are better dressed, better groomed, 
and better looking than the Vien. 
nese. 

The pleasure of the trip is some. 
what marred by encountering 4 
strange tongue. The Hungaria 
language is very difficult. Mam 
believe international communica. 
tion has reached the stage where, in 
the interests of peace and travel. 
English-speaking countries should 
use every conceivable device tw 
make the language universal. 

Hungarian —physicians—unlike 
those of Vienna—have 
fully resisted attempts to 
the standards of medical practice. 
They are not bound by the illu 
sion that political pressure and 
gestures are beneath their dignity 


SUCCESS- 


lower 


Vienna 

Jan. 31. The Austrian National 
Pawnshop, the usual European- 
government loan organization, is 
located in a downtown palace 
formerly frequented by kin <s and 
nobility. There, today, the effects of 
these demoted aristocrats are sold 
at auction. The English-speaking 
buyer and exporter patronized by 
A.M.A. of Vienna members is Mr. 
Berk, Plankengasse 2, Vienna |}. 
Austria. Go through the Dorothe- 
um, pick out the article you like. 
and tell Berk how high you will let 
him bid. In a couple of days, you 
will probably have it. Or, if you 
are in the States, he will buy most 
anything Austrian for you and ship 
it through on receipt of a $5 fee. 
I picked up a prime minister's 
sword for $1.20! 

Feb. 1. Tales of the great 
Austrian inflation are still current. 
Today I hear the one about the 
American doctor who, finding no 
paper in a toilet in the Pathology 
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Building, used a_ 1,000-kronen 
note. At that hour, it was worth 
about 10c. 

The anticlimax came when an 
rderly promptly retrieved the in- 
jured bill. 

Feb. 2. There is no lack of 
adavers now. The elevator at 
Franz Joseph Hospital brings five. 
Iwo sprawl on the floor. Three 
ire piled on top of each other on 
me stretcher. 

Feb. 3. Lunch at Romana’s back- 
room restaurant on Warhinger- 
wrasse. Here I enjoy one of my 
favorites, calves’ kidneys broiled 
m a wood-burning grill. With two 
egetables: 35c. Such things make 
me warm to Vienna. But I was 
wo months finding the place. 
Feb. 4. Each day now seems to 
be climaxed by one of the Winter 
Balls. The Opera Ball heads the 
ist. Five dollars a head, formal 
mly. More fun are the Masked. 
lyrolean, Hunters’, and Carnival 
Balls. It’s well to get up your own 
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crowd, include one or more na- 
tives, and wear the appropriate 
costume, which you may like to 
take home. Or, if you prefer, cos- 
tumes can be rented very reason- 
ably. 

Feb. 5. A bath is an event in 
Vienna. Many imposing _ bath- 
houses dispense this luxury. They 
are really very efficient, and pro- 
vide first-, second-, and_ third- 
class baths. Some, like the Roman- 
tile tubs, are gaudy affairs built 
into the floor. Others entitle you 
merely to the use of a small basin 
in a community room. There are 
also steam, sheet, ultraviolet, and 
indoor swimming-pool baths, with 
massage rooms and perfume ma- 
chines. A Roman bath costs 50c. 
Hotel and pension agreements al- 
low for only one bath a week. 

Feb. 6. We take a streetcar 
through Vienna’s native wine dis- 
trict. Then bus, round-trip, to the 
city’s favorite mountain, Kalen- 
berg. We explore Leopoldsherg 


Black Star 





and re-read its romantic history. 
Feb. 7. After about 
month of Vienna’s strange 





“Harley Street, London... de finite- 


> 


ly not first-class.’ 


gin to pall. Our wives are all get- 


ting homesick, and we miss keenly 


our cars, home-cooking, and mod- 
Lecture-satura- 
tion reaches a higher level than in 


ern conveniences. 


medical school. 


Feb. 9. The officers of the group 
are still trying feebly to obtain 
recognition of Viennese post-grad- 
uate work by the American boards 


of specialties. Over the past few 


years, replies to their letters have 
been embarrassingly frank. The 

many 
fail in 


usual answer is that too 

candidates from Vienna 

their examinations. 
Close study of the 


boards’ requirements as to 


that recognition of foreign study 
or hospital work is automatically 
rendered impossible. 


The 


general 
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the third 
lan- 
guage, the cadaver surgery, seeing 
other doctors patients and so many 
poor people, the city’s charms be- 


American 
ap- 
proved-inspected hospital associa- 
tion, work-up of cases, responsible- 
surgeon operations, follow-up of 
cases, and time of residency, shows 


practitioner over 
age 35 who wants to specialize is 


left in a dilemma. Hospitals ap. 
proved for residencies in the spe. 
cialties have their own line-up of 
pet applicants from their own med. 
ical schools. In any event, they 
prefer younger men, even if the 
older practitioner is willing to 
submit to the duration and in. 
dignities of a modern residency. 

Yet. to the practitioner's pa- 
tients, Vienna is the best-known 
postgraduate center. Usually. the 
man who has studied there also 
attends one or two short courses 
in some larger American medical 
center. He then returns to his old 
location, where, without benefit 
of certificates, he solves the prob- 
lem of recognition by using his 
former prestige, patients, friends, 
and hospital connections. Certi- 
fied men are rare in the smalle 
places. Our Vienna-trained man at 
least gives the public better serv- 
ice than he did before. or than the 
man without any specialist train- 
ing. In time, by his natural ability. 
he may become as resourceful as 
“accredited” training would have 
made him. 

Feb. 11. The Club Femina 
a high-spot of Viennese night life. 
Located in a downtown basement, 
it amounts to a good-sized room 
in which the audience is crowded 
around small tables. The vaude- 
ville on the small stage is mediocre 
and lasts three hours. All 
and dialogue are in German. 

On entering, the novice is given 
only the wine list, with quotations 
in bottles. The cheapest local brand 
is $3.50. Some of the champagnes 
run up to $25. Frankfurters are 
served during the intermission. 
With a cover charge of $1 a per 
son, even the natives pay dearly 
for such entertainment. 
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Feb. 12. We see a Hollywood 
film in one of the basement movie 
houses. Between performances the 
hers spray the air with perfume. 

Feb. 14. The interior of the 
pera House is magnificent. It has 
five balconies of boxes, marble 
Jairways, mirrors, and memorial 
datuary. But the local custom of 
never cleaning the outside of 
buildings makes the exterior seem 
rather dingy to American eyes. 
lhe Viennese enjoy the long per- 
formances tremendously, and the 
omfortable seats ($1 to $3) are 
most always filled. Somehow, 
hough, the majority of our group 
wefer their drama in straight act- 
ng and speaking parts. uncom- 
licated and unconfused by the 
acophony of overtones in multi- 
ogue. 

Feb. 16. A few days of good 
veather bring out the street-singers 
nd violinists, tree-trimmers and 
waby carriages. We again resolve 

and recommend—that a sojourn 

0 Vienna take place in summer. 
(r, at least, in an adjacent season. 

Feb. 17. With our stay in Vienna 
most over, we tackle the job of 
acking up. We are eager to move 
nto London. 

Feb. 18. Our heavy baggage is 
icked up for slow-freight ship- 
int to Hamburg. Bonded and 
ealed to escape custom inspection, 
twill be stored there during our 
lav in England. With due notice 

the warehouse and out-travel 
gent at the A.M.A. of Vienna, it 

ill be placed aboard whatever 
oat we decide to take. For one 
onth’s storage. two trunks: $8.50. 

Feb. 19. My last 7 A. M. lecture! 
Vhat a relief! Arising in the cold 
ark at 6:30 A. M. is anything 
it delectable. 
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Feb. 21. Busy today with last- 
minute souvenir-hunting, sight- 
seeing, exchanging cards, and 
promising visits to new-found 
friends. Eighty dollars for two, di- 
rect to London. This includes the 
$12 sleeper and the channel boat 
fare. 

Feb. 22. As Vienna drops away 
in the distance, my only regret is 
having to bid good-bye to sincere 
colleagues, men willing to make 
any sacrifice to advance their chos- 
en art. 

No one comes away from Vien- 
na without learning something 
new. The reason is not that the lo- 
cal staff is more scientific than 
others; it is because they feel freer 
to indulge in experimentation. 
Their statistics are always most 
interesting. In spite of the unpleas- 
antries, one leaves with the sub- 





“Past London Bridge. enroute to 


lunch at the B.M.A 


conscious thought of returning fon 
short visits to see the results and 
changes. Or, at least, of keeping 
up with their literature. Unfortu- 
nately. their most interesting fail- 
ures never reach print. 
Dover, England 
Feb. 23. The English Customs 
cive us the impression that we are 
| Continued on page 64} 





The A.M. A. MOBILIZES 


Reluctant to take the initiative, but 
determined to halt further invasion 
of private practice by the Federal 
Government, organized medicine 
has adopted a policy of “prepared- 
A committee of seven physi- 
cians—appointed by the A.M.A. 
House of Delegates at its special 
Chicago session—is willing to ne- 
gotiate with the President’s Inter- 
departmental Committee to Coor- 
dinate Health and Welfare Activ- 
ities, if that body indicates its de- 
sire for a parley. 

The physicians’ committee is fur- 
ther believed ready to make specific 
demands on medicine’s behalf be- 
fore the Government group, these 
demands to be included in any 
projected national health program. 
On the outcome of such a confer- 
ence would depend, it is believed. 
not only the nature of 
legislation destined for 


ness. 


medical 
Congress’ 
coming session but the economic 
future of the profession itself. 

Led by A.M.A. President Irvin 
\bell, the committee includes Drs. 
FE. H. Cary, of Texas; Walter F. 
Donaldson, Pennsylvania; H. A. 
Luce, Michigan; Fred W. Rankin, 
Kentucky; Frederick E. Sondern, 
New York; and Walter E. Vest, 
West Virginia. President-elect Rock 
Sleyster and Secretary Olin West 
are ex-officio members. 


Reflecting professional dissatis- 


faction with the conduct of the 
campaign so far was the delegates’ 
decision to restrict this committee 
to practicing physicians. This auto- 
matically eliminated Dr. Morris 
Fishbein, until now generalissimo 
of the medical forces. 


That the A.M.A. means busines 
this time and is clearing its decks 
for action, was the conviction gen. 
erally left by the 160 attendants 
at the delegates’ two-day Chicago 
meeting. Polemics were notable by 
their absence, Dr. Sleyster’s lone 
effort in this direction being re. 
ceived poorly by the audience. 

From the moment Speaker H. 
H. Shoulders confined the discus. 
sion to “the national health pro- 
gram submitted to the National 
Health Conference” and questions 
submitted by the trustees, matters 
moved with grimness and dispatch. 
Minor differences were forgotten 
ir. the delegates’ obvious anxiety to 
crystallize medicine’s stand. They 
voted to accept in principle, mos 
of the proposals made at the Wash- 
ington National Health Conference 
four months ago. Thus, the follow 
ing were all approved: establish. 
ment of a Federal Department of 
Health, with an M.D. Secretary of 
Health in the President’s Cabinet; 
expansion of the public health and 
maternal and child health services; 
extension of hospital facilities; 
Government-financed care for the 
medically-indigent; hospital and 
medical-expense insurance; _ im 
provement of the workmen’s com 
pensation laws; and indemnity for 
loss of wages during illness. 

But it was no blanket endorse: 
ment. Broad reservations, likely to 
prove stumbling-blocks should the 
proposed parley take place, were 
laid down by the delegates. It was 
provided that public-health and 
maternal and child-welfare  pro- 
grams must not encroach upon the 
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rights of the private practitioner; 
that existing hospital facilities are 
to be used more fully, instead of 
building others; that food, hous- 
ing, and other problems affecting 
ill health are to be attacked along 
with the distribution of medical 
care; that public-health education 
shall be directed to existing ser- 
vices. 

Moreover, the delegates did not 
hesitate to recommend that the Gov- 
ernment put its own house in order. 
Prescribing simplification and co- 
ordination of public-welfare ad- 
ministration, they asked that pub- 
lic-health objectives be attained 
through cooperation of local offi- 
cials with local doctors. And they 
reminded Federal officials that their 
role, in conformity with ideals ex- 
pressed at the N.H.C., shall be 
“principally that of giving finan- 
cial and technical aid.” 

On only one point did the del- 
egates indicate their unwillingness 
to compromise—namely, on com- 
pulsory health insurance. Regard- 
ing this subject, they commented 
briefly but unequivocally: 

“Compulsory health insurance 

.is a complicated, bureaucratic 
system which has no place in a 
democratic state. It would undoubt- 
edly set up a far-reaching tax sys- 
tem with great increase in the cost 
of government. That it would lend 
itself to political control and ma- 


Three of organized medicine's 
seven diplomats al proposed 
negotiations with the Govern- 
ment will be (top to bottom) 
Drs. Fred W. Rankin, Frederick 
E. Sondern, and Edward H. 
J Cary. 


from International, Acme 
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In pathological conditions 


such as.. 





-..- prescribe 
hot brown Wheatena 


There’s therapeutic value in those bits of toasted 


grain. Place a steaming, fragrant bowl of Wheatena 
before a young patient afflicted with the above 
maladies — and, presto, the cure begins. We’ve seen 
it happen too often for any doubt. Choice brown 
wheat makes Wheatena nutritious food, and toast- 
ing makes it doubly tempting. You can count on 
Wheatena to do a body-building job at breakfast. 


~ 24 Wheatena 


The sunbrowned wheat cereal 


SAMPLES ON REQUEST: A request, on 
your letterhead, will bring a dozen samples of 
Wheatena, with cooking instructions for bring- 
ing out the rare and delicious flavor of toasted 
wheat. Address W heatena, M E-14, Rahway, N.J. 
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sipulation, there is no doubt.” 
This, observers point out, con- 
irasts directly with the majority 
attitude expressed by the National 
Health Conference. Not only was 
this panacea then hailed by indi- 
vidual speakers, but it was indirect- 
y advocated by the Committee on 
lechnical Care in its report to the 
Interdepartmental Committee. The 
former group remarked that it 
‘cannot find the answer to the na- 
ion’s problem in voluntary insur- 
r —GUY ARTHUR 


ance. 
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Side issues 
at the special session 


hough primarily a milestone in 
he road toward a national health 
rogram, the A.M.A. House of Del- 
gates’ fall session was neverthe- 
ess replete with asides. The most 
ignificant of these follow: 


\RNOLD’S SUIT 


Go ahead and sue” was the sub- 
tance of Dr. Arthur W. 
action to the threatened “mo- 
opoly” suit of the U.S. Depart- 
ient of Justice. The trustee chair- 
ian declared that the A.M.A. “well- 
omes investigation by any author- 
zd agency.” He said its leaders 
re confident that its “every ac- 
on” has been “in the interests of 
he public welfare and for advanc- 
ng the standards and quality of 
.and that at no 
me has it violated. . .established 
iw. 

Furthermore, he added: 

“At no time has an official or un- 
fficial communication ever been 
eceived from the Attorney General 


Sooth’s 


iedical service. 





of the United States, Homer Cum- 
mings. . -his assistant, Thurman 
Arnold, or. . .any other represent- 
ative of the Department of Justice. 
The association knows of this mat- 
ter otherwise only through. . .the 


°° 


press. © 
ADS FOR GROUP PLANS 


Advertising of low-cost group med- 
ical plans by state and county 
societies was pigeon-holed by the 
Judicial Committee, which decided 
such a proposal did not come 
under the purpose of the special 
session. Dr. Charles A. Dukes, of 
California, presented the resolu- 
tion. Charging that the efforts of 
medical societies to promote such 
services are handicapped by or- 
ganized medicine’s regulations, it 
called for amendment of the Prin- 
ciples of Ethics in order that: 
“Solicitation of patients by. . . 
state or. . .county medical societies 
. .when. . .solicitation. . .is. . .im- 
personal. . .and. . .in the name of 
. organized medicine and for the 
promotion of medical service plans 
owned and controlled by such. . . 
shall be permissible and 
construed as unprofes- 


units. 

not. 
sional.” 

Approved by the Committee on 
Miscellaneous Matters, this resolu- 
tion was referred, at the suggestion 
of Dr. Samuel J. Kopetzky, of New 
York City, to the Judicial Com- 
mittee. There it died. 


WHEN IS AN INDIGENT / 


Defining the “medically-indigent”™ 
proved more difficult for Delegates 
than providing plans for their med- 
ical care. 

One effort, by Dr. E. G. Wood. 
of Tennessee, draws fine lines be- 
tween various states of indigency. 
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PATIENT’S 
SATISFACTION 


1. during administration 
2.in noticeable results 
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tasteless, odorless, non-irritating, non-constipating 


[ron medication which the patient will | issimple organic iron in its most minute, 


not take consistently, or cannot take = most efficient, colloidal subdivision. It 


agreeably, can produce little benefit. is therefore practically odorless ani 
Since itis necessary to feed iron over con- tasteless; it does not stain the teet! 
siderable periods, the type you choose it does not irritate the most sensitive 
should be free of all the usual un- stomach: it does not constipate \ 
pleasant iron effects. OVOFERRIN is not recent clinical study showed OVOFEKEI 
i salt of iron sweetened by elixirs, nor to be approximately as effective as ferri 
i preparation where massive dos ige and immonium eitrate even though five times 
supplementary medication are neces- the amount of iron was given in the latter 
sury lo produce a blood response form, Supplied in 11 ounce bottles 
All nutriment is absorbed in the in Adult dose—one tablespoonful four 
testine in the colloidal state. OVOFERRIN times daily. Write for gratis sample. 


A. C. BARNES COMPANY, UNC. 
New Brunswick, N. J. 


“Ovoferrin” is ua registered trade-mark, the property of A, C. Barnes Co., Ine, 
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Mhere are, he maintains, the com- 
jetely indigent and the relatively 
indigent. Furthermore, the former 
fill into two classes: the person 
ithout resources, and the person 
whose “income. . .judiciously ex- 
ended for the necessities of life 
leaves no residue. . .for medical 
ae.” The relatively indigent, he 
wlained, have this residue, but 
tis “too small. . .to cover. . .hos- 
tal. . .or. . .medical care. . .in 
serious or prolonged illness.” 
Simpler was the definition of 
Nr. H. A. Luce, of Michigan, that: 
4 person is medically indigent 
then he is unable. . .to provide 
imself and his dependents with 
oper medical, dental, nursing. 
ospital, pharmaceutical, and ther- 
yeutic-appliance care, without de- 
riving himself or his dependents 
{.. the necessities of life.” 

ON 


OWN LEGS 


local 


LOCAL 


iny A.M.A. 


STUDIES 


assistance to 


ithe distribution of medical care 
‘ill be purely “moral,” a decision 
{the Reference Committee indi- 
ates. Pointing out the “dispro- 
wrtionate” cost of investigating 
laimed inadequacies,” a resolu- 
ion of Dr. James C. Sargent, of 
lisconsin, asked assistance, “either 
finance or. . .service,” from the 
arent body. 

To this, the Reference Committee 
plied that it was sympathetic but 
nought “any change of policy” 
ould be “unwise.” 

The matter was referred to the 


rustees, 


ONOMICS EMPHASIZED 


ecognition of the growing im- 
tance of medical economics was 
ven in the passage of a resolution 
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wcieties for study and experiment 


advocating expansion of the A.M.A. 
Bureau of Medical Economics. In- 
troduced by Dr. E. H. Skinner, of 
Missouri, the resolution cited the 
“demand among state and county 
medical associations for help and 
advice. . .surveys. . .local and state 
programs for the care of the indi- 
gent and low-income groups.” 

By its approval, the house en- 
dorsed “action by the Board of 
Trustees. . .toward. . .sensible ex- 
pansion of the Bureau of Medical 
Economics to accommodate the im- 
mediate and growing demand.” 





Quotable quotes 
from Chicago 


Medical epigrams flew as the re- 
cent Chicago conclave of A.M.A. 
delegates sought to express the 
problems before them. Speaker Dr. 
H. H. Shoulders, President Irvin 
Abell, and the New Jersey delega- 
tion shared the honors for the hap- 
piest phraseology. 

Dr. Shoulders: 

“The House of Delegates has not 
assumed to answer for the tax- 
payers. . .whether. . .they wish to 
assume the financial burden of fi- 
nancing the complete and adequate 
care of all indigent persons as a 
governmental function. . . The an- 
swer rests with the people of this 
country. If they should answer it 
in the affirmative, it will be our 
duty to accept the responsibility 
for drafting the plans. . . 

“Our knowledge of. . .medical 
care is the product of. . .experience 
at the bedside of the afflicted and 
at the operating table. It is not 
limited to a. . .brief study of a few 





Hugh at 3 months... 


Hugh Starke’s first solid food was Clapp’s Baby 
Cereal. Before he was six months old, Clapp’s 
Vegetables and Soups, and even the Fruits, were 
ull part of Hugh’s diet. Many doctors are having 
excellent success with this early use of the sup- 


plementaries. 


Hugh at 7 months... 


Just cutting his first tooth. His chart shows a 
gain of 4 pounds since the first picture, and a 
growth of 2 inches. His Clapp’s Foods have been 
supplying the proper vitamins and minerals and 
he shows every evidence of good nutrition. 


Hugh’s one year old... 


A first year of steady, even progress! His food 
attitudes are excellent, too. Babies like the flavor 
ind texture of Clapp’s Foods; they’re easy to 
manage, but not too liquid, an exact consistency 
worked out in consultation with pediatricians. 


Now...Clapp’s Chopped Foods! 


In his second year, Hugh is thriving on the 
oarser-textured foods that Clapp’s makes for old- 
r babies and young children...Clapp’s Chopped 
Foods. 11 Varieties—five vegetables, two soups, 
two fruits; also two substantial main dishes, 
Chopped Beef with Vegetables and Chopped 
Lamb with Vegetables. At grocers’ and druggists’. 


FREE: May we send you booklets on Clapp’s Strained 
Foods and the new Clapp’s Chopped Foods? Address 
Harold H. Clapp, Inc., Dept. MSN, 777 Mount Read 
Bivd., Rochester, N. Y. 
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Biography of a Baby...... 
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17 varieties 


Baby Soup (Strained), Baby Soup (l 
strained ),Vegetable Soup, Beef Broth, Lif 
Soup, Tomatoes, Asparagus, Spinach, Peal 
Beets, Carrots, Green Beans, Mixed Greed 
Apricots, Prunes, Apple Sauce, Baby Cered 
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bitistical tables of doubtful ac- 
acy. 

Dr. Abell: 

“Without calling the organized 
dical profession. . .into confer- 
nce, a vast plan affecting. . .med- 
al care has been proposed to the 
eople. In the forwarding of this 
lan, forces of propaganda have 
pparently made a studied effort 
indicate that the American Med- 
al Association opposes all change 
d that it is essentially. . .stand- 
a. . .There would seem to be 
dat this time for a wider dis- 
ination of the truth. 

“The charge. . .made by radical 
akers during the Health Con- 
nce that physicians oppose 
nges because of a desire for 
ore and more money is an out- 
geous misstatement. . . 

“As a professional man, the in- 
idual physician has a right to 
termine the conditions of his ser- 
MC. . e 

“It is not the principle of insur- 
e that is opposed by American 
icine. The principle which we 
oppose is political. . .manipula- 
n of the insurance organiza- 





n. 

New Jersey delegation: 

“While the humanics [of the na- 
mal health program] are com- 
ndable, the mechanics are vague 
id incomplete. . . 

“In New Jersey. . .preliminary 
kports of ten counties show that 


es than 5% of those who want 
equate medical care are unable 
obtain it. . . The difficulty lies 
Lit the fact, not that it is not avail- 
ple, but that they do not know 
Cer™here to obtain it. . . 

“The Medical Society of New 
sey urges a careful considera- 
n of the effect on business of 
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the addition of an annual . . .$2.- 
600,000,000 io the already tremen- 
dous tax load. . .Will not the huge 
tax levy destroy business. the 
only source of tax funds? If so, 
what then is to become of the 
helpless ? 

“We believe in subsidized medi- 
cine, not socialized medicine. . .” 





The small hospital 
[Continued from page 32] 


them the threat of abrupt fore- 
closure methods. 

Lump-sum or periodic financial 
support may sometimes be obtained 
from the community by providing 
several free or low-rate beds for 
the district’s indigents. Such an 
arrangement will only be feasible 
and safe, of course, where the town 
or county is in good condition 
financially; and then only under 
a definite, iron-clad contract cov- 
ering the exchange. 

Experience has demonstrated, 
however, that by far the best meth- 
od of raising funds is through com- 
munity subscription. The directly- 
solicited donation, besides backing 
the hospital financially, draws and 
cements public interest around the 
new enterprise. It has been found, 
in fact, that a campaign to raise 
funds is the most powerful method 
of educating people to the need 
for—and advantages of—a higher 
type of medical care. 

Most communities show only a 
limited interest in hospitals which 
are operated for profit. Their at- 
titude is often that the doctors are 
fattening on the proceeds ; and the 
tendency is to begrudge support. 
Except in unusual cases, that sup- 
port is likely to mean the eventual 
















(a) Toxemia due to 
putrefaction asa 
result of delay in 
passage of contents 
thru small intestine. 


(b) Normal smal! 


intestine free of 










toxic material. 















fee O SALINE SOLUTION 
provides LIQUID BULK 
for Gentle Laxation 


The osmotic influence of Sal Hepatica assures sul- 
ficient unabsorbed. liquid bulk to provide activation 
of peristaltic muscles. The intestinal tract is thor- 
oughly, yet-gently, lubricated and flushed for 
removal of waste. 


ANTACID The mineral alkalines of Sal 

Hepatica act to relieve gas- 
CHOLAGOGUE tric hyperacidity by combat- 
ing excessive acid. Cholagogic and choleretic pro- 
ae bg pensities of Sal Hepatica aid digestion by increase 
‘ : of bile flow. 


Sal Hepatica simulates the action of famous min- 
eral spring waters. It makes a zestful, effervescent 





drink. Samples and literature available upon request. 


SAL HEPATICA 


Flushes the Intestinal Tract and Aids Nature to Combat Gastric Acidity. 
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difference between success and fail- 
ure. 

Direct cooperation and depend- 
ence on the community is further 
realized in cooperative financial 
management of the institution by 
a non-profit corporation or com- 
munity board. Medical control, of 
course, should always be vested 
in the professional personnel. 

Except for those under govern- 
ment control, small hospitals are 
usually maintained through the ef- 
forts of non-profit associations (in- 
dependent, fraternal, and charit- 
able organizations), or by indi- 
viduals or partnerships operating 
for profit. The assistance of volun- 
tary associations, however, is often 
available to the individual who 
sets out to fill a community’s needs 
for hospital care. If outside help 
is necessary to the stability of 
the new project, arrangements can 
often be worked out whereby the 
various institutions outfit rooms o1 
a ward, provide equipment, or con- 
tribute land. 

Sometimes a suitable building 
can be rented—it should be fire- 
proof or fire-resistant—and adapt- 
ed to hospital use. A physician in 
a small town, occupying a ten- or 
twelve-room house, may be able to 
convert it into a little hospital 
and leave a roomy apartment for 
his family. 

The organization of a hospital 
corporation among the individual 
citizens of a community is an in- 
teresting possibility. In Windsor, 
Vermont, three local physicians de- 
cided that a community hospital 
was needed. When they found a 
ready response among the towns- 
people, they promptly formed a 
hospital corporation. Leading citi- 
zens made up the organization, and 





many small subscriptions poured 
in—none of them larger than 
$200. Additional funds were raised 
through card parties, food sales, 
and even sewing bees. 

The corporation then secured a 
fire-resistant dwelling. A nearby 
town agreed to supply the wood 
necessary to heat the building; a 
ladies’ aid group kept the hospital 
supplied with sterile goods; and 
private rooms were outfitted by 
business clubs and individual con- 
tributors. 

With rates varying from $3.50 to 
$5 a day, the hospital was imme- 
diately filled to capacity. It serves 
not only the town, but also the out- 
lying farm regions; and arrange- 
ments have been made to take care 
of the town’s indigents at reduced 
rates. All in all, the three practi- 
tioners at the Windsor Community 
Hospital found a way to provide 
a well-rounded minimum medical 
service to a small community, and 
at the same time make a fairly 
good living from the hospital’s 
revenue and from increased prac- 


tices. | Turn the page | 





Cheeks colleet on spol 


\ New England doctor keeps a 
stock of blank checks on his per- 
Issued by the town’s two 
banks, they also bear his name. 
Patients appreciate the conveni- 
ence of paying by merely filling 
in the amount and signing; the 
doctor collects fees on the spot for 
which he might otherwise have to 
wait months. Of course. this privi- 
lege is not extended indiscrimi- 
nately. It is reserved for patients 
of favorable financial standing. 


son. 
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Bland Bulk and 


A regimen for control of certain types 


of Constipation 


“eeercon of constipation 
A involves two important 
factors: proper balance of the 
water content of the fecal mass 
and the restoration of normal 
peristalsis, 

Mucilose fills both require- 
its bland bulk in- 
itiates peristalsis without irri- 
and its ability to hold 
the 
proper fecal consistence y. 


Mucilose is 


ments, for 
tation, 


water in bowel assures 


a hemicellulose 


(vegetable gum) prepared from 
the Plantago loeflingii. Admin- 
istration of Mucilose should be 
accompanied by copious water 
intake, to 
the hygroscopic properties of 
Mucilose, 
hydration of the feces. 
Available as Mucilose Flakes 
and Mucilose it is 
to take as breakfast 


insures patient co-op- 


take advantage of 


and insure proper 


Granules, 
as easy 
food 


eration throughout treatment. 


FREDERICK STEARNS & COMPANY 


New York 
Windsor, Ontario 


Detroit 


Kansas City 


San Francisco 
Sydney, Australia 








M.E 


VD 


FREDERICK STEARNS & ComPANy Dept 
Detroit, Michigan 

Please send me a supply of Mucilose fer clinical tes 
Vame 
{ddress 
“ity State 
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What will the hospital cost to 
operate? The general over-all cost, 
ithas been found, will usually fall 
between $3.50 and $4 per day, per 
patient. Thus, a fully-used ten-bed 
institution can be maintained on a 
daily budget of between $35 and 
$40. Figuring the average daily in- 
come at between $4 and $5 a bed. 
the total daily revenue of a filled- 
to-capacity ten-bed hospital will 
umount to between $40 and $50. 

\t 60% occupancy (a conserva- 
tive figure) the daily income would 
fall to say, $27; and the operating 
ost would drop to around $26 
the reduction being dispropor- 
tionate to the vacancies because of 
fixed expenses). Thus the hospital 
would break even, or perhaps make 
a small profit. 

In order to give a graphic finan- 
ial picture of the small hospital 
in Operation, MEDICAL ECONOMICS 
has compiled a hypothetical bal- 
ance-sheet for a ten-bed institution 
see page 20). It is presented not 
is an inflexible, exact cost chart; 
for conditions vary with every hos- 
ital. Rather, is it a general and 
mly roughly approximate guide. 
lt represents the combined esti- 
nates of a number of hospital ad- 
ninistrators. 

If. with reference to this table. 
the criticism is advanced that $5 
iday income per bed is not a safe 
figure to bank on, it should be 
pointed out that occupancy and 
perating-cost figures quoted lean 
slightly to the liberal side. Efficient 
nanagement, furthermore, can re- 
duce the bad-accounts and 
ommunity financial cooperation 
an supply a stability factor in this 
as well as in others. 


loss, 


problem 


In selecting a hospital site, sev- 
eral requirements should be ob- 
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served: The building lot should be 
at least 300 feet square. It should 
be on easily-drained land, suffi- 
ciently removed from noise, dust, 
and odors. Proximity to a high- 
way is desirable; but, conversely, 
a paved hill may be a thoroughfare 
for noisy trucks panting in low 
gear. Proper electric, water, and 
gas facilities are, of course, es- 
sential. 

Once the spot has been chosen, 
the size of the hospital is gauged 
according to population. The one- 
bed-per-thousand-persons formula 
is usually best where the popula- 
tion is unaccustomed to using a 
hospital. But where people are ac- 
quainted with hospital habits, they 
may be capable of supporting as 
many as three beds per thousand. 
Other factors which will govern 
size and completeness of the build- 
ing are the nearness of other hospi- 
tals and the concentration of pop- 
ulation. 

Plans should provide for five ba- 
sic units: (1) patients’ rooms and 
wards; (2) business and adminis- 
trative offices; (3) operating room 
and delivery room; (4) house- 
keeping unit, including stairs, stor- 
age space, kitchen, dining room, 
and utility rooms; (5) laboratory, 
x-ray, and pharmacy space wher- 
ever possible. With fewer than fif- 
teen or twenty beds, plans should 
be kept to a single floor. An extra 
floor means a deeper foundation. 
duplicated utility rooms. and an 
elevator. 

As an example, look over the 
layout for a ten-bed hospital, il- 
lustrated herewith. This building 
can be extended to accommodate 
twenty patients without changing 
the lines of the original unit. Of 
this ten-bed plan, Carl A. Erikson, 





its architect, has this to say: 

“Every non-essential has been 
stripped from the building. A num- 
ber of many-purposed rooms are 
shown. Any two-bed room may be- 
come a private room merely by re- 
moving a bed. Any age, sex, or 
clinical classification can be housed 
in any of them. Rooms with private 
toilets and showers serve a double 
purpose; they may be used as su- 
perior accommodations for those 
who can afford them, or as isola- 
tion rooms. The all-service room is 
intended for use as an x-ray sec- 
tion, out-patient department, lab- 
oratory, and pharmacy. The oper- 
ating room is not less than 15’ 4” 
by 20’—large enough to permit the 
most careful surgical technique. 
Minimum standards of patients’ 
rooms: not less than 80 square feet 
and a content of 800 cubic feet for 
each patient. A single kitchen pro- 
vides diet for both patients and per- 
sonnel. A single office controls the 
entrance way and adjoinsthe nurses’ 
station, permitting easy control 
without duplication of personnel. 
About half the basement is exca- 
vated for heating plant, storage 
room, morgue, and possibly a laun- 
dry. Such hospitals permit of low- 
cost operation and high-grade serv- 
ce. 
The chance of failure? No proj- 
ect is always successful. Poor plan- 
ning, slovenly operation, and in- 
efficient methods have brought a 
number of private hospitals to an 
untimely end. 

Hospital authorities warn that 
this is no field for shoestring en- 
have small 
hospitals close their doors in both 


terprises. They seen 
good times and bad. 

Yet, as a class, these institutions 
have weathered depression better 
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than many others. To the progres. 
sive physician they offer an inter. 
esting variety of practice-building 
possibilities. _—PATRICK O’SHEEL 





A Medical Pepys Abroad 


[Continued from page 51] 
welcome. They look only at the 
camera. 

London 

Feb. 24. Many London hotels 
are reasonable, for they include 
breakfast in their rates. Yet some 
of the more expensive ones, such 
as the Mayfair, give only an im- 
pression of a breakfast. And you 
find it added to your fat bill. 

Feb. 25. We move into a fur- 
nished one-room apartment. lt 
boasts a private bath, radio. 
phone, gas, two-course breakfast. 
and room service. We picked it 
from numerous notices in the dail) 
paper and approved it by rapid 
visit via the excellent subway 
Rent is $20 a week for two. nol 
payable in advance. 

Feb. 26. With 50,000 others we 
watch an English football gam 
(soccer). Played with a basketball 
on a football field, the ball being 
manipulated with head and legs 
only, the game appears awkward 
to American eyes. But it requires 
a great deal of skill and self-con- 
trol, especially in refraining from 
touching the ball with the hands 
British spectators become fright 
fully excited. Faintings are fre- 
quent. Reserved seats: $1.25. 

Feb. 28. To Moorfield’s Eve 
Hospital, City Road, London. This 
claims to be the world’s larges! 
ophthalmic institution. Medical 


education in London has _ pro- 


gressed to the point where student. 
intern, and resident pay the hosp 
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al $5.25 per month for the priv- 
lege of working there. At the 
ame rates, American physicians 
nay be enrolled as clinical ob- 
ervers. But you must submit to 
all the restrictions that apply to 
the regular medical student. You 
ie not allowed to prescribe any- 
thing for the patient, nor may you 
frequent the staff lounge. You must 
ise the special sitting-room for 
tudents. Of course, with your 
English superiors being known as 
“Mister,” you cannot expect to be 
alled “Doctor.” 

Twice a year, in October and 
March, Moorfield’s presents a five- 
nonth series of lectures to pre- 
pare its enrollees for the British 
specialty examinations. An Amer- 
can graduate can attend by pay- 
ng the regular fee of $180. As 
this is part of the curriculum of 
the University of London Medical 
School, the foreign physician must 
iot presume any special attention. 

Var. 2. Today, I visited the 
Central London Ear, Nose, and 
lhroat Hospital, Gray’s Inn Road. 
Here the same $5.25 system is in 
eect, but the atmosphere is not 
juite so burdened, the traditions 
wt quite so traditional, and the 
taff not quite so royal. Neverthe- 
ess, you have to establish your- 
elf firmly in their confidence be- 
lore they let you shrink a nose to 
amine it. They offer no special 
ourse. 

Mar. 3. 1 look in on a submu- 
ous resection under general an- 
ssthetic. The patient is a husky 
football player. The technique is 
xood, but would have been better 
inder a local. The surgeon intones 
hat the King’s subjects dislike be- 
ng subjected to the visual and 
woustic unpleasantness of opera- 
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Reflecting shingle 
visible day and night 


I thought that new and different ideas 
for “shingles” had been exhausted. 
But recently I discovered an unusual 

-and ideal—office marker (see cut). 
It is made of a single piece of cast 
aluminum. surfaced so as to reflect 
auto headlights. Set up on my lawn, 
the silhouetted name creates a strik- 
ing effect. being at once artistic and 
conservative. 

The size of the letters (214” high) 
helps make them easily visible both 
day and night. The picture above 
was taken at night with only the 
lights from a passing automobile to 
illuminate the sign.—J. T. H. POWERS, 
m.D., Norwalk. Conn. 





tions under local anesthesia, re- 
gardless of the increased surgical 
difficulties of the alternative. 
Mar. 5. One of 75,000 persons 
at the Army-Navy rugby game, I 
recognize the sport as remotely 
akin to American football. A foot- 
ball is used, and the linemen stand 
with their heads on the shoulders 
of the opposition, arms around 
their necks, as in wrestling. The 
backs form a second and third bank, 
with their heads between the line- 





their 


men s 
waists. The football is rolled into 


hips, arms around 


the midst of this “scrum.” is han- 
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| the torture devices. Civilization has 
moved on, replacing physical tor- 
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dled for a few moments with the 
feet only. and quickly scooted out 
between someone's legs. There it is 
grabbed by one of the four extra 
players roaming the backfield. 

Without benefit of interference, 
he broken-fields toward the enemy 
goal, lateralling if he is menaced, 
Meanwhile, the pack breaks up to 
follow pell-mell. This is varied 
with punting on the dead run, and 
basketball-like heaves the 
sidelines. Points after touchdown 
are tried from the sidelines. There 
are few. if any, injuries. No sub- 
stitutions are necessary. English- 
men are horrified at the roughness 
of our game. They wonder why we 
“always play as if you are angry 
at each other.” 

Var. 6. We go through the 
Tower of London. My wife is daz- 
zled by the crown jewel diamonds. 
as large as her fist; subdued by 
the chopping block, the Yeoman 
Warder’s recitation of murder, and 


from 


ture by the mental and _ financial 
varieties. 

Var. 8. 1 stroll through vener- 
able Harley Street. site of the of 
fices of Britain’s greatest special: 
ists. Eight or nine blocks long, il 
consists of three- and four-story 
flats several decades old, built 
even with the sidewalk, and indis- 
tinguishable from a thousand other 
London except for the 
brass plates on the doors. Such 
housing is definitely not first-class 
according to American standards. 
Nevertheless, there are many) 
Rolls-Royces at the “kerb.” Usu- 
ally each door displays several 
names. Many of them are prefixed 
by “Miss.” 


The typical practitioner makes 


streets, 
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and a blood-pressure 
instrument for each 


FOR OUTSIDE CALLS IT’S THE TYCOS ANEROID 


rmyviuik TYCOS ANEROID is accurate in any 
| position. Just clip wherever easiest to 
id. Reads up to 300 mm. It is guaranteed 
to be accurate as long as the pointer stands 
side the oval zero at the bottom of the dial, 
nd to remain accurate, unless misused! If 
er thrown out of adjustment—even due to 
fall—it will be corrected without charge for 
ten years. 
See this new model at your surgical supply — “a 
house. Take your old sphygmomanometer 
long (regardless of make or age) and receive « 35.00 trade-in 


lowance toward the purchase of a new Tycos Aneroid, $25 -00 


FOR THE OFFICE IT’S THE 
TYCOS MERCURIAL 


FINHIS is the new 1939 Tycos Met 
| curial, No danger of mercury 
leaking in this improved Tycos. 

The glass tube can be removed for 
cleaning without spilling mercury 
You can shake this Tycos Mercurial 
and it won’t leak. A metal rib sup 
port makes glass tube breakage prac- 
tically impossible without destroying 
visibility of mercury. 

Each Tycos carries a ten-year triple 
guarantee covering the COMPLETE 
instrument (except inflation system)—not just the glass 
tube alone. See your surgical supply dealer now. Ask 
about the $5.00 allowance on your old sphygmomanometer 
under the Taylor Exchange Plan. Taylor Instrument 
Companies, Rochester, N. Y., or Toronto, Canada. 


GUARANTEED FOR 10 YEARS 






$27-50 


CERTIFIED 


SPHYGMOMANOMETERS 


NOV. 


his home calls in a uniform. It 
consists of black Homburg, black 
sack coat (handkerchief in sleeve), 
and dark-grey striped morning 
trousers. 

Mar. 10. Eye, nose, and throat 
treatment is on a high level in 
London. It compares favorably 
with that in the United States. One 
glaring difference is the London- 
er’s free use of the gouge in mas- 
toid work. We prefer the safer 
curette. 

Var. 14. To lunch at the British 
Medical Association, passing Lon- 
don Bridge en route. Library priv- 
ileges have been extended upon my 
introduction by a member. 

Mar. 15. Unionization of nurses, 
nurses’ aids, orderlies, and other 
hospital workers is rapidly going 
forward here. It is expected that 
these groups will soon demand 
and get—union pay. It is generally 
thought that this terrific increase 
in hospital overhead, coupled with 
the drying-up of contributions, 
will make it impossible for other 
than government-supported insti- 
tutions to exist. 

Var. 16. Whereas our city and 
county hospitals engage only radi- 
ologists and pathologists on a full- 
basis, comparable English 
units hire one applicant in every 


time 
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specialty. The full-time position 
averages about $5,000 a year. The 
general practitioner is the only 
one left out of the fold. 

Mar. 17. To the offices of the 
United States Lines. Transfer our 
return-trip tickets to the Baltimore 
Mail Line, and leave instructions 
that the two trunks, in storage at 
Hamburg, be put on board when 
the ship touches that port. Refund 
on the double ticket: $33. 

Var. 18. It becomes increas- 
ingly evident that Vienna exhibits 
one of the best, if not the best. 
operative techniques in the world. 
For instance, in England, more 
pressure is put on the globe dur- 
ing manipulations. The sclera is 
not so cleanly exposed. Refine- 
ments of localization are not used 
in retinal repairs. “Elegance” and 
in instrument movements 
and holding are not stressed. There 
is not the studied attempt to steady 
the hands. 

Var. 19. To the American Enm- 
bassy for passes to the House of 
Commons. There we find quite as 
much bickering as in our own 
House of Representatives. But 
what Parliament does stays done. 
There is no Supreme Court, no 
veto. 

Mar. 20. The theater season is 


grace 
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The day's fun 
for her... 

even though... 
Prescribe HVC, a safe and long tested antispas- 


or hypnotic 


HVC is indicated not only 
also in Obstetrical 
Trial Sample with Literature to Physicians 


NEW YORK PHARMACEUTICAL CO. 
BEDFORD SPRINGS 


RHVC 


sedative which contains no narcotics 


in general medicine 
and Gynecological prac 











BEDFORD, MASS. 
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PROFESSIONALLY ENDORSED— PATIENT ACCEPTED 


The superior efficacy of Femiceptin Products, clinically estab- 
lished by tests at Columbia-Presbyterian’s Medical Center, 
as well as the uniquely aesthetic appeal of packaging and 
products, have achieved significant recognition . . . without 
departure from the strictest adherence to the dictates of 


ethical policy. 


Available with the 
new improved 
single-dose appli- 
cator, or alone for 
re-purchase. 


FOR 
INTRAVAGINAL FB 
‘MEDICATION i: 


Femiceptin Jelly possesses a high phenol coefficient, due to 
its content of methyl-tertiary-amyl-phenol, the significant 
new agent available for vaginal use exclusively in Femiceptin 
products. Its pH is rigidly controlled. Tenacious, unctuous, and 
with marked spreading ability, it is yet freely water-soluble 
and non-hygroscopic. Non-toxic and non-irritant; crystal-clear 
and delicately perfumed. 


FOR THE 
ACID VAGINAL 
DOUCHE 


A meticulously regulated acid powder with a low surface ten- 
sion, and a high phenol coefficient derived from its methyl- 
tertiary-amyl-phenol content. Highly detergent, yet abso- 
lutely non-irritant. Individually packaged in single-dose units, 
each precisely adequate for a 2-quart solution. 


Packaged as 
“FEMETTES” 
single-dose units 


Let us send you a trial supply, and the booklet, “The Acid Vaginal Douche” 


FEM PRODUCTS CO., JERSEY CITY, N. J. 
Din of Reed & CGarnrik. 
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still in full swing. Thirty-four pro- 
ductions allow an interesting se- 
lection. Very good seats cost about 
$2. 

Var. 22. The law 


pretations 


and its inter- 
governing the English 
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‘ 
Calendar checks calls 
In extended requiring 
many home visits. it’s sometimes 
well to have the family check the 
date of each call on a calendar. 
Then. when it comes time to set- 
tle the account. your records are 
not likely to be questioned.—roc- 
co J. MARTOCCIO, M.D., Utiea, N.Y. 


illnesses, 








state-medicine system is printed in 
a bulletin of some 360 pages! And 
this does not include various re- 
port and accounting forms. The 
whole provides that employed per- 
sons earning $1,200 a year or less 
shall pay into the central fund an 
average of $8 a year. OF this. about 
$2 goes to the assigned doctor. 
The remainder is eaten up by the 
sick benefit ($2.50 a week) and 
overhead. 

The patient's family is not in- 
cluded in this arrangement. Strik- 
ing an average, the doctor receives 
about 25c¢ for an office call. and 
a house call: and if the 
patient is than two 
away. he receives 10c a mile ex- 


35e¢ for 
more miles 
tra. General practitioners only are 
covered by this law. They are free 
to indulge in this type of practice 


* R 





AY-D Yrrcdiated YEAST 


or not. If a physician enters his 
name on the panel, he is usually 
given a list of about 1,000 patients 
The Labor Party instigated th 
law. Now it is agitating for its ey 
tension to employees families. di 
pendents. and others. It is con 
monly thought among 
physicians that the day is not fai 
off when only the “upper 10.000 
will be left for private practice. 
Thus, the general ailments o! 
the populace are cared for by th 
panel physician. Complications 


Enelisl 


are referred to hospitals employ 
ing full-time specialists. 

Var. 24. Further talks witl 
panel physicians bring to light thr 
multiple evils of the system. Stor 
ies of many snap diagnoses. shot 
gun mixtures, over-crowded olflices 
and inadequate incomes. Vian) 
complaints can be traced to thi 
fact that a patient pays nothing fo 
a particular visit or call. So hi 
has no regard for the number of 
hours of work with which his de 
burden the doctor. Actu 
ally, he seems to prefer to ring hin 
up at night! 

It is remarkable that. at th 
time of the law’s enactment. no 
one came forward with any plat 
whereby the patient must pay evel 
a trifling sum per visit. There is 
not even an attempt at Compromis 


mands 


in this direction. The pendulum 
swings from the patient who pay- 
the full private fee to the one who 
pays nothing. 

Var. 26. To Baker Street and 


LETS. 














Brewers yeast tablet containing in addition to Vitamin B Complea 
factors, 500 U.S.P. XI units of Vitamin D. Potent. inexpensive. palatable 


Buffalo, N.Y. NATIONAL INSTITUTE OF NUTRITION Los Angeles, Calif. 
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Spastic Colon 
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CORRECTIVE RELIEF OF COLONIC DYSFUNCTION 
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Metamucil’s soothing, protective 
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xcess acid, and protects the ulc 
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Scotland Yard, out of respect for 
Sherlock Holmes. 
Mar. 28. Our sailing date. Heavy 
fog, all boats are two days late. 
Mar 30. We say farewell to Lon- 
don and leave for Southampton 
on the boat-train; $2.50 each. 
Southampton 
We board the S. S. City of Balti- 
more. A check-up shows our trunks 
are safely aboard. 
Aboard Ship 
Losing count of the days in the 
restful routine of a ship at sea, 
with a friendly and efficient crew. 
We make a plea for Americans to 
use American lines, knowing full 
well that one of the reasons Euro- 
peans consider us such fools is 
that we display too little of their 
intense nationalism. 
Baltimore, Md. 
April 9. Docking at Baltimore 
just after breakfast. Much fuss di- 
viding 10% of the cost of the dou- 
ble ticket among the various stew- 
ards. We herd our baggage for the 
Customs, who check eight pieces, 
including two trunks, in eight min- 
utes. The express agent is right 
there to take care of the trunks. 
Relatives bring our car to the pier. 
Not a single unpleasantness mars 
the pleasure of this landing. 
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All told, our trip has cost us 
$1,800. This does not count some 
extravagance in the form of sou- 
venirs and delayed Christmas gifts, 
as well as the allowed four quarts 
of $1 champagne. 





Bonus offer elicits 
().B. fees in advance 


To stimulate advance payment of ob- 
stetrical fees, I offer patients a post- 
natal-care bonus. If before delivery 
I receive the full fee agreed on, | 
supply without additional charge all 
necessary post-natal attention, includ. 
ing home visits, feeding formulas, 
and treatment of conditions inciden- 
tal to the puerperium. If, on the other 
hand, the patient arranges to pay my 
fee in instalments, I charge for each 
post-natal visit after the first. 

The post-natal-care bonus may be 
given for any fixed period. In my 
case, it continues until the baby is 
three weeks old. Both the ponus 
scheme and its alternative should be 
explained to the patient, at the time 
of the first visit. 

Some families have realized that 
the post-natal-care bonus substantial- 
ly exceeds bank interest on the de- 
livery fee. Thus they make a real 
saving by paying the full amount in 
advance.—m.p., New Jersey. 













ATTRACTIVE RECEPTION ROOMS 


@ HOWELL CHROMSTEEL FUR- 
NITURE makes the professional 
office and reception room both 
comfortable and inviting. Write 
today for free book of arrange- 
ments in full color. 


HOWELL 


ST. CHARLES + ILLINOIS 
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BENZEDRINE SULFATE 
TABLETS 


“Benzedrine Sulfate Tablets’ have now been accepted by the Council 
on Pharmacy and Chemistry of the American Medical Association 
for use in the treatment of narcolepsy and post-encephalitic parkin- 
sonism, and to facilitate roentgenologic examination of the gastro- 
intestinal tract. The Council also recognizes the usefulness of 
‘Benzedrine Sulfate’ in institutionalized patients for the treatment 


of depressive psychopathic states. 


During the past three years, more than seventy original articles 
dealing with the uses of ‘Benzedrine Sulfate Tablets’ (amphetamine 
sulfate, S. K. F.) have appeared in medical and scientific publications. 


The following would seem to be of especial interest at this time. 


NARCOLEPSY 


Ulrich, H.: Narcolepsy and Its Treatment with 
Benzedrine Sulfate— New Eng. J. Med., 
217:696, 1937. 


GASTRO-INTESTINAL EFFECTS 


Myerson, A. and Ritvo, M.: Benzedrine Sulfate 
and Its Value in Spasm of the Gastro-Intestinal 
Tracr—J. A. M. A., 107:24, 1936. 


POST-ENCEPHALITIC PARKINSONISM 

Davis, P. L. and Stewart, W. B.: The Use of 

Benzedrine Sulfate in Post-Encephalitic Parkin- 

sonism—J. A. M. A., 110:1890, 1938. 
DEPRESSION 

Wilbur, D. L.; MacLean, A. R.and Allen, E. V.: 


Clinical Observations on the Effect of Benze- 
drine Sulphate—J. A. M. A., 109:549, 1937. 


Woolley, L. F.: The Clinical Effects of Benze- 
drine Sulphate in Mental Patients with Retard- 
ed Activity— Psych. Quart., 12:66, 1938. 


MISCELLANEOUS 


Reifenstein, E. C., Jr. and Davidoff, E.: The 
Treatment of Alcoholic Psychoses with Ben- 
zedrine Sulfate—J. A. M. A., 110:1811, 1938. 


Hill, J.: Benzedrine in Seasickness—Brit. Med. 
Jour., ii:1109, 1937. 


Lesses, M. F. and Myerson, A.: Human Auto- 
nomic Pharmacology. XVI. Benzedrine Sulfate 
as an Aid in the Treatment of Obesity — New 
Eng. J. Med., 218:119, 1938. 


Present Status of Benzedrine Sulfate— Report of 
the Council on Pharmacy and Chemistry — 
J. A. M.A., 109:2064, 1937. 


Each ‘Benzedrine Sulfate Tablet’ contains amphetamine sulfate, 10 mg. 


(approximately 1/6 gr.) 


The Council on Pharmacy and Chemistry of the A. M.A. has adopted 
amphetamine as the descriptive name for Q@-methylphenethylamine, 
the substance formerly known as benzyl methyl carbinamine. ‘Benze- 
drine’ is S. K. F.’s trademark for their brand of amphetamine. 


SMITH, 


KLINE & FRENCH LABORATORIES 


PHILADELPHIA, PA. 


EST. @ 1841 
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1e management 


Vitamins, Minerals ... Makes milk 
more digestible, helps digest starches 
«oA “PROTECTIVE” FOOD! 


HE successful management of convales- 
cence is one of the most difficult parts 
of a doctor's task. 

One reason is that the patient during con- 
valescence must frequently be kept on a re- 
stricted diet. This raises the problem of com- 
bining enough nourishment with sufficient 
“protective” factors. 


Many physicians are finding Ovaltine of 


help in solving this problem. Ovaltine com- 
bines easily-digested carbohydrates, excellent 
proteins, four important vitamins (A, B, D 
and G) and three important minerals (Cal- 
cium, Phosphorus and Iron)... In short, it 
is a protective food. 

It also has other beneficial properties. 

For example, it makes milk more digestible 
by reducing its curd tension. In addition, it 
helps to digest starches (as revealed by tests) 
Thus it permits the stomach to empty sooner. 


Easily digested, supplies valuable 


earerennee 


It also makes milk more acceptable to pa- 
tients who do not like its taste. 


Valuable Especially for Children 


Ovaltine is especially valuable for children 
who need building up. It is also widely 
used by expectant and nursing mothers. And 
it is recommended as an addition to the diet 
of older people and invalids. 

In fact—it has a wide use in the diet of those 
who require special nourishment. 


In addition, it is of aid to sound, restful 
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Patients during con- 
valescence are often on 
a restricted diet. They 
require a diet that will 
keep up their strength 
and supply “‘protec- . 

tive” properties. Oval- 

tine is being found of — 
exceptional aid today in a 
connection with this 
problem of diet during 
convalescence 
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seep when used asa “nightcap.” Iecontains | FREE CAN... ie 
absolutely no sleep drugs. try Ovaltine in your home, why not let us send 
you a can? We will be glad to send an 8 oz. 


Why not recommend Ovaltine to your pa- can, free of charge, if you will request it on 





tients? It has been used for over 40 years, your professional stationery or fill in the 
and is now in use in 57 countries throughout | coupon below. 
the civilized world. | OVALTINE, Dept. ME-11 

Ovaltine has a delicious, distinctive flavor 360 N. Michigan Ave., Chicago, Il. 
all its own, which patients do not readily Please send me an 8 oz. can of Ovaltine, 
tire of... They will welcome its inclusion free, for my personal use. 
in their diet. ; 

(If you are not personally familiar with Oval- NAME... 00s eesseseseeeens Se eeeeesererece 


tine, why not let us send you a free can for your 
use? Note the offer at the right.) 


CPM Sosckgic Rss ee pdsnceiennssidiios 


NOTE: This offer made only to practicing 
physicions, nurses and hospital executives 
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GIVING COD LIVER OIL 


IN A MORE 


EASILY DIGESTED FORM 








HERE is a growing belief 
that the efficacy of cod liver 
oil in “‘deficiency’’ therapy is not 
due solely to the Vitamins A and D. 
The reasonable assumption now 
is that the vitamins, in combina- 
tion with fatty acids and lipoids, 
have an action which is superior 
to the action of either Vitamin 
A or D alone. 

In some cases, however, plain 
cod liver oil is not easily digested 
and may cause regurgitation— 
particularly in infants. Further, 


to some patients, the taste and 
“‘oiliness’’ of the plain oil are 
repugnant. 

Because of this, many doctors 
recommend Scott’s Emulsion. 
This emulsion is made from se- 
lected Norwegian cod liver oil. 
Clinical tests have shown it to be 
more than four times easier to 
digest than plain cod liver oil. 


In addition, the emulsion of 


the oil renders it palatable to 
those who object to the taste of 
the plain oil. 








SCOTT’S EMULSION 


Made by Scott & Bowne, Bloomfield, N. J., U.S.A. 
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BUILD 
for flexibility 


BY RAYMOND T. B. HAND 


Shifting partitions around is a 
simple job in an office that’s 
laid out like a loft. 


Ten years from now, will 
office hold you, your practice, and 
the equipment you then need? Or 
will it be victim of 
increased future demands? 

Ask yourself those questions be- 
fore you ask your architect for 
blue-prints on a new structure. 
You'll want an office that can be 
rearranged or revamped quickly 
and economically. How to fill that 
bill? Here’s one answer: 

The medical office reaches the 
height of flexibility when it is laid 
out essentially as a loft. Under 
this plan, one large, open room 


yout 


obsolete, a 








may be the only permanent office 
structure to be considered. Upon 
its completion, it can be “fitted” 
with rooms to make a complete, 
readily-changeable suite. The “fit- 
ting” is accomplished with the use 


of “curtain walls,” which will be 
described below. 

The proportions of such a loft 
should be governed primarily by 
light conditions. If, for instance, 
one side of a home-office is to be 
devoted to the physician's suite, 
the space should be relatively nar- 
If, on the other hand, the 
office is to be in a_partially-de- 
tached wing, then the area may be 
approximately square. 

The various parts of the suite 
the reception room. the private 
consultation room, the operating 
room, closets, lavatories, and lab- 
oratory—are first conceived as 
lines and floor space. We may 
assume that room walls are simply 
screens that can be moved around 
at will. Actually, a wall in a mod- 
ern office is little than a 
floor-to-ceiling, tight-fitting screen. 

If the doctor outgrows his con- 
sultation room, and if his adjoin- 
ing operating room need no longer 
be as large as originally desired— 
then all that’s necessary is to push 
one consultation room wall over 
into the operating room territory. 
(Switching from room to room 
might, of course, destroy the se- 
quence planned in the original 
layout.) 

“Pushing” the wall can be taken 
quite literally. This is done easily 
and at little expense provided the 
wall is a “curtain wall.” These 
are non-bearing walls—partitions 
pure and simple. They fit between 
floor and ceiling, and do not sup- 
port the floor above. By using 


row. 


more 
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The Comparative Effects of Alka-Seltzer 


and Aspirin on saneneid Acidity 





rhis is the 9th in a series of laboratory 
ind clinical studies to determine the 
alue of Alka-Seltzer as a household 
remedy for the relief of minor symp- 
toms such as headaches, “‘sour stom- 
ach,”’ etc., caused by over-indulgence, 
ind as a simple means of providing 
relief in the early stages of a cold. 

In previous determinations it has 
been shown that the analgesic in 
Alka-Seltzer is presented in the form of 
an acetylsalicylate (Exp. No. 1); that 
Alka-Seltzer exerts a local antacid ef- 
fect in the stomach (Exp. No. 2); that 
it providesa systemic alkalizing action 
after absorption (E xp. No. 3); that it 
tends to hasten gastric e ae ing time 
in cases of persistent gastric hyper- 
acidity (Exp. No. 4); that it helps to 
relieve hy peracidity following alcohol 
consumption (Exp. No. 5); that it is 
more rapidly evacuated from the stom- 
ach than plain aspirin (Exp. No. 6); 
that it dialyzes more rapidly than 
aspirin suspensions (Exp. No. 7); that 
single doses of from 10 to 20 grains of 
acetylsalicylic acid as aspirin or 
Alka-Seltzer exert nodemonstrable un- 
toward effect on the heart (Exp. No. 8). 


RESEARCH PROBLEM NO. 9 


To Determine the Comparative Effects 
of Alka-Seltzer and Aspirin on 
the Acidity of the Urine 


Experimental Method. Fasting male 
subjects were used in the test. After 
their bladders had been completely 
emptied by voluntary voiding, they 
rested reclining on a cot for an hour, 
after which a further specimen of urine 
was taken. The subjects were divided 
into two groups. On the same day the 
first group would receive four tablets 
of Alka-Seltzer dissolved in 200 cc. 
of water. Simultaneously the second 
group received two tablets dissolved 
in 100 cc. of water and this dose was 
repeated at the end of two hours. On 
subsequent days aspirin was given in 


MILES LABORATORIES, 


place of Alka-Seltzer under like ex- 
perimental conditions. 

Urine samples were collected every 
hour for four hours after the controls 
(i. e., at the end of the hour of rest). 
The volume of urine excreted was 
noted and analyses were made for pH, 
titrable acid and acetylsalicylic acid. 
The pH was determined with a Leeds 
and Northrup type K potentiometer 
with a Hellige glass electrode. The 
method used for acetylsalicylic acid 
was adapted from that described by 
Ontaneda and Ferlone. 


Results. Marked increases in the uri- 
nary pH were found after the admin- 
istration of Alka-Seltzer. A pH of over 
7.0 and in some cases over 8.0 was 
obtained by the end of the second hour 
in all cases and continued at that 
level through the experimental periods. 
After aspirin only slight changes were 
found; increases in pH to 7.0 were 
observed only in three subjects but 
the increases were not maintained for 
more than one hour. In other words, 
the titrable acid per hourly specimen 
of urine was decreased in all subjeccs 
after Alka-Seltzer whereas a less 
marked decrease in titrable acid of the 
urine or even an increase was obtained 
after aspirin administration. A larger 
and more rapid elimination of acetyl- 
salicylic acid was observed after 
Alka-Seltzer than after aspirin. 

If a rapid elimination may be taken 
as an index of rapid absorption from 
the gastrointestinal tract, then it would 
seem that the acetylsalicylic acid is 
more rapidly absorbed when taken in 
the form of Alka-Seltzer. 


* 

Alka-Seltzer offers an effervescent 
aspirin-alkali combination which in- 
sures quick absorption, a rapid alkali- 
analgesic effect and an unusually palat- 
able form of administration. It is not 
intended or advertised to replace the 
services of the physician. It is simply 
a household remedy for the relief of 
minor, transient ailments. 


INC. 


Offices and Laboratories: Elkhart, Indiana 


No. 10 of a Series 
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soud materials and hiring a good 
contractor, there need be no feat 
of a “flimsy” appearance. 

\ good many curtain walls are 
wilt of hollow tile. These have 
ne advantage over the frequently 
used panel-board type of parti- 
tion. Because they are built up of 
relatively small blocks, hollow- 
tile walls can be fitted into either 
larger or smaller space by merely 
adding or taking out a few units. 

If wandering walls are planned 
for a suite, it is advisable to speci- 
fy steel girders for the support 
of the entire floor. Usually, in 
house construction, “lalley posts” 
are placed in the basement under 
partitions. If a partition is moved, 
the post is shifted under it. But 
this might mean that you would 
your furnace in 
order to plant the post in its new 
position. With steel girders sup- 
porting the floor, you will never 
need to worry about supplemen- 


have to move 


lary posts. 

To allow for possible revisions 
in the rooms, furthermore, the en- 
tire loft space should be floored 
before the various partitions are 
put in place. In other words, the 
finished floors will run clear un- 
der the partitions. Ordinarily, 
floors run only up to the wall. But 
by having only a single floor un- 
der all the partitions, one avoids 
the expense of patching the floor 
when a wall is moved. Initial ex- 
pense, also, should be less where 
the whole area is floored as a unit 
rather than room by room. 

Other tips in building for flexi- 
bility : 

\ll plumbing and wiring should 
he exposed beneath the basement 
ceiling. Changes in office plumb- 


ing will: then be chiefly confined 
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to putting new risers through the 
floor. Electrical outlets, including 
the telephone, should be through 
the floor. In fact, no service lines 
should ever be in the walls. 

If radiators are used in heating 
they should be “hung.” This will 
facilitate underneath 
them. Nor should they be recessed : 
for a change in partition might 
require a change in the location of 
the radiator. | Turn the page | 


cleaning 





“Cancelling” bills 
collects them 


In going over my books last De 
cember. I found two 
“deadheads” who had not respond- 
ed to demands for payment. As 
the debts seemed more or less un- 
collectible, I figured I might as 
well call a moratorium on them. 
So I sent the owers this letter: 


score ot 


Dear = 

Every New Year, the Chinese call 
off all debts. Creditors forget about 
money due them. Where debtors have 
formerly avoided people because of 
sums owed, they then become friends 
again. 

I have decided to emulate the Chi 
nese. Today | am checking off my 
books the debt you owe me. In re- 
turn, I expect that you will once 
more feel free to call me or come 
in for treatment when you require 
it. We can continue on a “cash-and 
carry” basis, you paying me each 
time I serve you. 

Fair enough, isn’t it? I believe you 
will see eye to eye with me on this. 


Cordially, 


Not only did the above letter 
bring back many of these “lost” 
patients, but it also produced pay- 
ments from almost half of them! 

M.D., Pennsylvania. 














DOUBLE ACTION 


OF 


URINARY 





@ In practice, foremost urologists have 
definitely demonstrated the two ad- 
vantages of Hexalet "Riedel" in the 
treatment of urinary infections. 
® Double Action: Hexalet is a chem- 
ical combination of methenamine and 
sulphosalicylic acid. Formaldehyde is 
liberated from the methenamine in the 
presence of an acid urine. Urinary 
acidity is maintained by the sulpho- 
salicylic acid. © Single Dosage: A 
more prolonged and uniform concen- 
tration of formaldehyde can be ob- 
tained by a single dosage of Hexalet 
as opposed to alternate dosings with 
methenamine and a urine acidifier. 
Formula: methenamine 39.1%, sulpho- 
salicylic acid 60.9%. 


HEXALET 


“Riedel” 





RIEDEL & CO.,Inc. 


BERRY ond SO. FIFTH ST., BROOKLYN, N.Y. 
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In such an office, changes may 
be made quickly, at minimum ex- 
pense, and without undue confu- 
sion. The most complete alteration 
becomes a minor job. And when 
planning how the suite shall be 
divided up in the first place, there 
is a welcome opportunity to ex- 
periment. 

With these major flexibility 
factors in mind, the practitioner 
should be able to avoid shoulder- 
ing too much of an architect’s 
worries. Expensive rebuilding to 
incorporate future equipment can 
be practically forgotten. And if he 
looks to a rapidly expanding prac- 
tice, he can provide for it even 
though he can’t foresee just what 
parts of his practice will grow 
most. 





Tracing the “skip” 
BY DAVID MORANTZ* 


Twenty-five years collecting medi- 
cal bills have taught me that many 
doctors could build a country place 
or buy a car with what is owed 
them by “skips.” Many missing 
debtors could be located—and 
their accounts settled—if only a 
few precautions were taken. 

The first rule for insuring col- 
lections is to get as many facts as 
you can about all new patients. 

Ask first and middle names. Note 
whether the patient is Mr., Mrs., or 
Miss. Should the spouse’s name be 
mentioned, write it down. Later it 
may be an invaluable clue. 

During examinations, record the 

‘*Manager, Morantz Mercantile Agency, 
Kansas City, Kan.; president, Kansas City, 
Kan., unit, National Retail Credit Asso- 
ciation; author of book, Proven Plans to 


Speed Collections and Timely Tips to Trim 
Office Overhead 
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“Well, why is Kondremul better than ordinary 
mineral oil ?” 

“For one thing, doctor, the danger of leakage is 
minimized.” 

“Why ?” 

“Because it’s a fine, stable emulsion, with Irish 
Moss as an emulsifying agent.” 

“And what’s so good about Irish Moss ?” 
“This—it forms a tough film around each oil 
particle, and holds the emulsion dispersed; and 
by the same token, Kondremul mixes thoroughly 
with the fecal mass—the particles are unlikely to 
coalesce into larger globules.” 





“Hmmm, sounds good!” 


“We're willing to base our claims on results. Try 
Kondremul for your stubborn constipation cases 
and I think you'll agree.” 


KONDREMUL Plain—A palatable emulsion containing 55% mineral oil in which Irish 


Moss (Chondrus crispus) is used as an emulsifying agent. 


KONDREMUL with Cascara—Adds the tonic laxative effect of non-bitter cascara to 


Kondremul. 


KONDREMUL with Phenolphthalein—Contain 2.2 gr. phenolphthalein per tablespoon 


ful of Kondremul. 


THE E. L. PATCH COMPANY 
Boston Mass. 








THE E. L. PATCH COMPANY, 
Stoneham P. 0., Boston, Mass. Dept. M. E. 1! 


eer 
Gentlemen: Please send me clinical trial 
i Address 
bottle of 
os CR a ee ae 
KONDREMUL (Plain) we 
State 


KONDREMUL (with tng cellent tea 
Phenolphthalein) 


NOTE: Physicians in Canada should mail 

, . > - a a coupon direct to Charles E. Frosst & Co., Box 

KONDREMUL (with Cascara) 247, Montreal—producers and distributors of 
Mark preference) Kondremul in Canada 
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munity 

sells. Age helps identification. 
Encourage patients to discuss 

their work. Type of employment 


and employer’s name are valuable 


location guides. 

If a patient offers a check. list 
the name as it appears. Harry John- 
son may sign his checks “Henry 
Edward Johnson.” Should you 
later seek his address at the bank. 
his check-signature is important. 

You sometimes ask patients if 
their teeth have been x-rayed. \ hy 
not follow this with, “By the way. 
who did the work?” Dentists are 
often helpful in finding bill-dod- 
vers. If the patient has moved. they 
may know his whereabouts. 

So much for preventing losses. 
But what to do after the bird has 
flown? 
methods will not 
serve. There is a tested technique 
for tracking the deadbeat. For ex- 
ample. my agent, calling at the 
debtor's supposed home, always 
asks: 

“Is Mr. Pennyfeather at home?” 

His follow-up depends on the an- 
swer. If Pennyfeather live 
there. but is away, the agent says 
that he wishes to see him “on a 
matter which should be of mutual 
interest.” This often produces the 
business address of the debtor. If 
not, the agent inquires 
where he can be contacted. He em- 


Hit-or-miss 


does 


t does 


phasizes the importance of reach- 
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patient's age. Frequently, a com- 
will have two John Rus- 


ing him soon. He does not disclose 
the fact that he is trying to collect 
a bill. 

It is a simple matter for the 
physician or his employee to fol 
low a similar procedure without 
compromising on ethics. 

Each neighborhood. of course 
has a number of good informatio: 
example: 
druggists. cleaners, barbers. filling 
station attendants, mailmen, insu 


sources. For grocers 


ance collectors. and moving con 


panies. 

When reading newspapers. keep 
an eye peeled for names of defauli 
ers. During the year, a community 
is pretty thoroughly covered in th 
press. News stories. birth notices 
obituaries. and “personals” sup 
ply many clues. Clip those contain 
ing familiar names before you for 
get. 

Also worth watching are retur 

t=) 
addresses on letters enclosing pay 
ments (record these) and remitters 
addresses on money orders (foi 
correcting address changes). 

Is all this worth the extra work’ 
All I can do is answer from m 
own experience. I have found hun 
dreds of disappearing debtors }) 
the simple methods described. 
Suicide is a major medical problem it 
Japan. A special clinic combats self-de 
structive tendencies. Yet. despite this 
some 20.000 Nipponese kill themselves 
every year. Six hundred of these annual 
ly are despondent lovers who dive int 
seething volcanoes. 





CHOLAGOGUE-LAXATIVE | 





A TAUROCO 





PLESSNER 


In gallbladder dysfunction, especial- 
ly when accompanied by stubborn 
constipation, Taurocol produces 
prompt and gratifying results. Send 
for sample and literature. 








THE PAUL PLESSNER CO., DETROIT, U.S.A. | 
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Therapeutically modern 
... physiologically correct 


and colds are significant fac 
in the development of more seri- : 
ous respiratory diseases... when 
symptomatic manifestations of ex- 
isting respiratory affections must 
be safely and effectively checked 


GIER'S EMULSION 


(Emulsio Petrolei cum Hypophosphitibus) 


consistently tends to diminish local irritations in the 
respiratory mucosa by virtue of its persistent demul- 
cent, mildly astringent, sedative and lubricating prop- 
erties. It -provides a safe and effective means of 
checking unproductive paroxysms of coughing . . . 
without recourse to narcotics or distorting drugs. 
Its ability to loosen viscid bronchial secretion serves 
to lessen conscious distress. Mucosal irritations inci- 
dent to laryngitis, tonsilitis, pneumonia, tuberculosis 
and allied conditions generally respond readily to 
this proved adjunct. 


Gastrointestinally, the microscopic uniformity and 
stability of the mineral oil globules aid in the cor- 
rection of intestinal stasis and the normalizing of 
peristaltic activity. Softening of the concretions which 
lodge in the convolutions of the lower bowel is ac- 
complished without harsh cathartics. The high viscosity 
of Angier's Emulsion (2120-2130 Saybolt units at 25°C.) 
will not induce leakage nor tend to replace the 
condition with diarrhea. 


A Trial Supply For Professional 
Use Will Be Sent On Request. 


CHEMICAL COMPANY 


BOSTON, MASS. 
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Engine H EAT, not winter’s cold, 


4 





Lasoratory RESEARCH and experiments show that an automobile 


engine under full load and at high speed may generate sufficient 
heat to warm a six-room house to 70 degrees on a zero day! That 
shows you what a big job the cooling system has to do...and why 
anti-freezes that can’t stand heat must be replaced from time to time 
throughout the winter. 

The boiling point of a 50 per cent solution of alcohol and water 
is only about 180 degrees. This is important when you consider that 
modern high-compression motors operate at temperatures up to the 
180 mark, and even above! Further, when you shut off the engine, 
the heat left in the motor jumps the solution temperature as much 
as 20 degrees. When an alcohol solution gets hot enough to boil, 
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is the real test of an ANTI-FREEZE 






























tHe HEAT From 


steam is formed inside the engine 


YOUR MOTOR and the pressure of this steam 
forces anti-freeze solution out the 

WOULD WARM radiator overflow pipe onto the 
ground. 


A SIX-ROOM HOUSE! Even if these solution losses are 
small, they soon add up to a se- 
rious total loss of anti-freeze pro- 
tection with the many stops a car 
makes in normal driving. Since 
the driver is rarely conscious of 
$92 5 this hidden boiling that steals his 

Bie anti-freeze, a freeze-up in the next 


A GALLON m - 
cold snap is usually his first warn- 


ing. 

But why consider trouble that 
doesn’t need to happen? Put in 
“Eveready” “Prestone” Anti-freeze 
today and be done with cooling 
worries for the whole winter. 
“Prestone” Anti-freeze contains no 
alcohol...will not boil off under 


any winter weather conditions. 


The words ‘'Prestone’’ and ‘Eveready’ are 
trade-marks of National Carbon Co., Inc. 


“EVEREADY” “PRESTONE” 


TRADE-MARKS 


Anti-freeze is Guaranteed in MMniting 


costs MORE py tHe cation, LESS sy THE WINTER 
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Tue development of 
new B-D Yale RUS 
LESS Needle of Hypj 
chrome steel rounds q 
the field of choice { 
needle users. For diff 
ent habits of use and { 





varied preferences, t 
choice of high car 
Hyper-chrome and 1 
original Firth-Brear! 
stainless steel isn 
conveniently available 
Note that with Al 
B-D Needles, of whatey 
steel, the user has ¢ 
benefit of the NEW B. 
needle point (less ci 
ting, more distention, 
duced trauma and see 
age) and the NEW B: 
hub (more broadly dj 
tributed grip of hub q 
needle, and considerabl 
reduced possibility 1 
breakage at the weake 
place—the point 4 
junction). 
B-D PRODUCTS 
Made for the Profession 





BECTON, DICKINSON & CO., RUTHERFORD, N. ! 
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Yesterday. Mrs. Brewer came to 
your office for the first time. Why? 
Dr. Howell had 
nended you to her. 

Naturally, you're glad to acquire 
:;new patient. Especially since the 
Brewers are substantial folk who 


) 2 
Because recom- 














ay their bills promptly. and since 
\rs. chronic condition 
alls for regular, periodic treat- 
nents. But do you thank Dr. Howell 
for his thoughtfulness and confi- 
lence in yous Obviously, a brief 
word of appreciation is small pay- 
ment for a favor that means a 
teady monthly increase in your 
ncome. Sending a written acknowl- 
dement to Dr. Howell is not only 


Brewer's 


ommon courtesy; but it also 
trengthens the possibility of his 
recommending you again and a- 


vain. The same thing holds true 
perhaps to an even greater extent 
where the referrer is a patient. 

In selecting an acknowledgment 
form. the tendency is often to or- 
ler a printed card. Yet to the re- 
ipient such a card can hardly con- 
ey genuine appreciation 
ially when signed in the feminine 
handwriting of your secretary. 

To be sure, a printed acknowl- 
dgment is better than none. But it 
is no substitute for the personal 
ote; which is what every acknowl- 
‘dgment should be. 

You may complain: “But if | 
look time to compose a letter to 


espe- 


everyone who does me a slight fa- 





Do you acknowledge referrals? 


Veglect alone often kills the goose 


that lays the golden egg 


vor. I'd have to work 24 hours a 


day.” 

Maybe But 
letters are seldom necessary. Pro- 
vided it sounds and looks individ- 
ual and is signed by you, there is 
no reason why a form letter can- 
used. It should express. 


custom-written 


so. 


not be 
briefly: 

Your gratitude for the referrer’s 
confidence in your ability. 

Your assurance that the new pa- 
tient will be well cared for. 

Phrasing the letter need present 
no difficulty. Simply write it as if 
in answer to an individual case. To 
maintain the personal touch, use 
“IT” and “we.” Avoid wordiness. 
Don’t worry about style; the less 
“literary,” the better. The ideal ex- 
pression of appreciation is that 
which comes from the heart. [t can 
be attained only by writing your 
thoughts in your words. 

Merely copying successful let- 
ters is no guarantee that they will 
prove equally satisfactory for you. 
On the other hand, studying them 
may prove decidedly helpful in 
preparing your own. Here are a 
few examples: 

Dear Dr. Anderson: 

Many thanks for referring Mr. Me- 
Cartney to me. | shall give him my most 
careful attention. A report of his 
will he mailed to you shortly. 

Fraternally, 
George Davis, M.v. 


If convenient. the acknowledg- 



































ment above may, of course, be ac- 
companied by the report. 

Here is another sample, ad- 
dressed to a patient-referrer: 


Dear Mr. McCartney: 

Many thanks for sending Mr. Williams 
to see me. You may be sure he will re- 
ceive my most careful attention. 

Sincerely, 
George Davis, M.D. 


Or, more intimately: 


Dear Mr. McCartney: 

Just a line to acknowledge my in- 
debtedness for the confidence you have 
shown by referring Miss Josephine Con- 
nell to my office. I shall give her every 
attention. 

Sincerely 
George Davis, M.D. 


When you send out a form let- 
ter, be sure, of course, to retain a 
carbon copy in your correspond- 
ence file. Then you won’t run the 
risk later of mailing a duplicate 
when another patient is referred to 
you by the same person. 

A few final tips: 

Instruct your secretary to inform 
you of all referrals—and to keep 
after you until they are acknowl- 
edged. Use only the best stationery, 
of course, for this purpose. 

Above all, be prompt. Even the 
most carefully written note is a 
failure if it reaches the referrer 
after you have encountered him in 
person. 

There is still another reason for 
a prompt acknowledgment. Claim- 
ing that you have been recommend- 
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ANGLO-FRENCH DRUG CO.(U.S.A.) Inc., 1270 Broadway, New York,N.Y. 


BOTH ORALLY @ WRITE FOR SAMPLE 
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ed to them by a genuine patient 
is a favorite trick of deadbeats, 
Speedy acknowledgment is good 
protection against this type, since 
it will often bring forth an indig. 
nant disclaimer from the supposed 
referrer. —COLIN FREDERICK 





Don’t meet — telephone 


Long-distance medical 


conferences made easy 


Eight telephones jangled simul. 
taneously in seven Pennsylvania 
cities recently. Miles apart, eight 
doctors leaned forward from com- 
fortable chairs. Through each re. 
ceiver came the staccato query: 

“Are you ready Philade!phia, 
Scranton, West Chester, Erie, Har- 
risburg, Washington, and Pitts 
burgh?” 

The wires cleared. Then— 

“Hello. This is your committee 
chairman. The meeting will please 
come to order.” 

Over the line went the faint 
but unmistakable rap of a gavel. 
The conference of the Committee 
on Physical Therapy of the Penn- 
sylvania State Medical Society had 
begun. .. 

Less than fifteen minutes later, 
it was over. Without leaving their 
desks, and with scant interruption 
of ordinary activities, the commit- 
tee members had been able to 
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Maddening wakefulness gives way to peaceful, refreshing sleep 
when the physician prescribes Pentabromides (Merrell). 

The patient awakes rested and relaxed—free from “hangover” 
that so often follows drastic hypnotics. 

Now, more than ever before, physicians are turning to Penta- 
bromides . . . the dependable, non-alcoholic, non-habit-forming seda- 
tive that brings refreshing sleep without depressing after-effect. 


PENTABROMIDES 


(MERRELL) 

Each fluidram contains approximately 15 grains of the combined 
bromides of potassium, sodium, ammonium, calcium, and lithium, 
in a palatable syrup base. Supplied in 16-ounce bottles. 

Pentabromides Effervescent Tablets are also available at the pre- 


scription pharmacy in bottles of 25. 


The Wu. s. Meerretl Company 


ESTABLISHED 1828 
CINCINNATI, U.S. A. 
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transact their business pleasantly. chairman of the pace-setting Penp 

quickly, and efficiently. sylvania committee, planned it thé 
Pennsylvania State Medical So- way: 

ciety members—sponsors of the First. he mailed every commit 

“telephone conference’—are en- tee-member a synopsis of the busj 

ness to be discussed. He followed 

this with details of date and tim 


Bills tots; parents pay for the call, plus a scheme fg 


scheduling replies discussion, an 





ead wee ; voling. 

Bills for pediatrics are sometimes : as 

; Next, he notified the telephon 
more productive when addressed ae lav’ 
and mailed to the children them company, giving one days ad 
ulead’ Youngsters—especially vance notice. The company the 
those of school age—take their re made individual appointment 
sponsibilities very seriously. When with the doctors. 
they see their name on a state When the connections 
ment. their obligation to the doc finally made, the conference 
tor rests heavily on their shoul- shape as follows: 
ders. They often give their parents > 

: A 1. Roll call. 

no rest until the account is set 2 Word of 
tled.— w.p., Connecticut. war Ora Of Wercome ane ae 
eral comments. 


3. Introduction of the first subs 








thusiastic about its possibilities, Jeet , 

Meetings, they point out, can be I. Discussion in propet order, 
called on comparatively short | It's advisable to caution speakers 
notice. Prolonged absence from "ot to wander off the subject.) 
home and practice, and tiresome. 5. With decision reached. chair 
expensive travel are avoided; to man closes vote or discussion. 
say nothing of the lengthy, tiring 6. Similar procedure with each 
speeches of the usual conference. point. 

Under such circumstances, it’s 7. Chairman reviews the action 
easy to get members to attend. taken on each subject. 
Furthermore, “meetings” of this &. Each member's closing re 
sort are very simply arranged. The — :arks. Turn the page| 


VIM NEEDLES 
Square Hub Security 


Grip the VIM “Square Hub” Needle and 
you will see how this original VIM feature 
gives you substantial security. Made ot 
Firth-Brearley Stainless Steel—VIM Nee 
dles outlast ordinary needles 3 to 5 times 


\sk for “VIM” Needles 














FOR THE INFANT 


Protection againt secondary anemia is essential for 
the infant during the first year of life. While a lim- 
ited supply of iron is stored during the pre-natal 
period, this reserve is frequently dissipated during 
the lactation period. 

The infant’s reserve supply of iron may be supple- 
mented by Neobovinine with Malt and Iron, an 
excellent source of liver, iron and mineral salts 
essential to the regeneration of hemoglobin in the 
red blood cell. 


Neobovinine with Malt and Tron is a thin, palat- 


able liquid preparation easily combined with milk or 


fruit juices for infant feeding. 

_— . . . 

Available on prescription, at 

all pharmacies,in eight ounce 
dispensing bottles. 

THE BOVININE COMPANY 

8134 McCormick Blvd., Chicago, Il. 
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GEANOTHYN 


orally ad ministered 
hemostatic 





‘ 
CONTAINING the alkaloids of 
Ceanothus americanus in uniform 
solution (alcohol 10%), Ceanothyn 
is a reliable coagulant, of time- 
proved worth in such conditions as 
bleeding after tonsillectomies, men- 
orrhagia, bleeding ulcers, epistaxis, 
etc. 

We shall be glad to send you a 
sample for clinical trial. 


FLINT, EATON & COMPANY 


DECATUR ILLINOIS 
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9. Members 
operation. 

10. Meeting adjourned. 

Phone parleys, the Pennsylvania 
society found, are especially use. 
ful for committee meetings; dis. 
cussions between officers and chair. 
men, committee chairmen, or any 
member group; approval of an. 
nouncements for publication; re. 
quests for reports; etc. 

There is one possible objection 
It is the frequently heard: 

“But long distance calls are ex. 
pensive, aren't they?” 

On the face of it, they are. The 
fifteen minutes of that Pennsyl. 
vania conference cost $15.50. But, 
remember, the hook-up connected 
seven cities. Traveling expenses 
of the committeemen would have 
cost far more than that. Actually, 
telephone meetings turn out to 
be relatively inexpensive. 

Rates of the Bell Telephone 
Company of Pennsylvania for this 
eight-line connection were. 

Five dollars for the first three 
minutes, $1.50 for the next three 
minutes, and $1 per minute there- 
after. At this rate, a ten-minute, 
eight-party conference costs $10.- 
50; fifteen minutes, $15.50. 

Rates differ of course, in vari- 
ous sections of the country, de- 
pending on the local toll-call rates 
and the distances between stations 
hooked in on the conference. 
Throughout the Bell System, how: 
ever, all calls made outside peak: 
traffic hours receive a reduction 
in rate. 


thanked 


for CO- 


Until recently, a Pennsylvania woman 
boasted that 18 of her kin were doctors. 
Her father, husband, two brothers, son, 
four grandsons, and nine nephews were 
physicians. She died of complications 
from a broken hip. 
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RY-KRISP ALLERGY DIET SHEETS 
can save hours 
of consultation for you 













When a patient is sensitive to such 
common foodsas wheat,milk oreggs, 
the task of explaining the necessary 
diet is a tedious one. These Allergy 
Sheets clearly state just what foods 
are allowed or forbidden, in rela- 
tion to the patient’s particular sen- 
sitivity. Recipes are given on the 
reverse side. No advertising appears 


on these sheets. 


We'll gladly send you copies of these 
sheetsand samples of Ry-Krisp. Taste 


these crisp, whole rye wafers and 
you'll know why they play such an 
important part in wheat, milk or 
egg-free diets. And, of course, they’re 
perfectly safe—because they’re 
simply flaked whole rye, salt and 
water. Use attached coupon! Send 
for them, today! 


RY-KRISP Whole Rye Wafers 





City 


(This offer limited to residents of the United States and Canada) 


RALSTON PURINA COMPANY 
Dept. ME, 3001 Checkerboard Square, St. Louis, Mo. 


Without obligation, send me samples 
of Ry-Krisp and Allergy Diet Sheets 


M.D. Address 


State 
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Where Salicylates are indicated 





Droscerthe 


SALICI-VESS 


Provides you with an improved formula, a combined salicy- 


late-iodide effect together with protective alkali buffers. 


Provides your patient with an acceptable, effervescent form, 


easy to take, quickly effective, well tolerated. 





Each tablet contains 


Sodium Salicylate... 72 grs. Citric Acid rer ves 
Sodium Iodide 1 gr. Sodium Bicarbonate. . .25 grs. 


THE FORMULA: 
| 








/ 


Note quick relief from pain and muscle spasm following the 
of Salici-Vess. Tubes of 30. 

Also available—Aspir-Vess (aspirin with alkali buffers); and 
Alka-Vess (for safe alkalinization). 


Write for samples and literature 


EFFERVESCENT PRODUCTS, INC. 


ELKHART, INDIANA 
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The 
Feh 


rester. Massachusetts physi- 
is learned, when they set out to 
eguard their political interests, 
ii the way to a legislator’s heart 
-through a tasty meal, good fel- 
ship, and straightforward dis- 
sion of legislation affecting med- 
il practice and public health. 
lheir annual dinner for leg- 
Jators has made culinary history. 
d with such excellent after-ef- 
ts on local lawmakers that col- 
elsewhere have been in- 
iring the recipe. Here it is: 
Worcester 


invitation of 


iwues 
Once a year, 
vislator finds an 
s kind in his mail box 
“The Worcester District Medical 
iety cordially invites you to 
mer on Friday, the 20th of Feb- 
ry. at 6:30 P.M. at the Worces- 
Club. The purpose is to give 
medical profession an oppor- 
nity to discuss with you some of 
e bills in the legislature affecting 
iblic health. We wish you to be 
ee to come, knowing that no 
edves will be demanded and no 
reats given. We desire to place 
t views before you in a straight- 
rvard way. We know that if our 
isc is worthy it will appeal to 
u. 
\ postpaid reply card accom- 
this. Half the invitations 


every 


inies 


e accepted at once. Those slow 
answer are followed up by the 
veiety’s legislative committee. 

The dinner is always held late 
February. This allows physi- 








From soup to politics 


Good food and good fellowship reign 
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at this annual legislators’ dinner 


cians to strike while the iron is hot. 
For, usually, all Massachusetts bills 
have been introduced by the mid- 
dle of January. 

Before the dinner is held, the 
suciety has two weeks or more to 
debate pending legislation and to 
coach members in what viewpoints 
will carry most political weight. 
These viewpoints are presented at 
a time when law-making proposals 
are uppermost in the legislators’ 
minds. Hence the profession is 
sure of a full hearing. 

But this is not evident at the 
dinner. High-pressure tactics are 
taboo. Every effort is made to see 
that the guests enjoy themselves. 
Good fellowship reigns. And the 
food would make even a chef's 
mouth water. 

So far as the representatives are 
concerned, it’s all on the house 
or rather, the medical society. The 
latter foots the bill for the guests: 
the individual doctor pays his own. 

Each representative is seated be- 
tween two physicians. This pro- 
motes convenient interchange of 
ideas. 

First on the program is a mes- 
sage of welcome from the society 
president. Later, a member of the 
legislative committee takes the 
floor. He introduces several 
speakers in turn, each of whom 
discusses briefly a particular bill 
and makes known the society’s at- 
titude toward it. The number of 
bills affecting medicine is so large 





DOUBLE SAFETY 


with DOUBLE “FULL-AUTOMATIC’ 


— Sterilizer Runs Itself 


and CAST-IN-BRONZE BOILER 
— Sterilizer Cannot Leak 

Over fifty 

ducing improved sterilizing equipment 

the Castle 

the very foundation of good steriliza- 


Write for booklet. 


years of experience in pro- 


Instrument Sterilizer 


make 


tion technique. 

















WILMOT CASTLE COMPANY 
1143 University Ave. Rochester, N. Y. 
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ARE YOU ‘“ of 4 
DOCTOR * 


Is your abdominal support bus . 

ness going elsewhere ; 
Do your patients M ATCH 
ACHES and send their friends 
to get an abdominal support .. . 
elsewhere aoa ees hat carte 
return to you 
be fore reorder- 
? 


Do your patients 
for consultation 


ing abdominal supports 


ARE YOU THE DOCTOR? 


(or is 


somebody else) 
Write for 
Literature 
KATHERINE L. 
STORM, 0. 
SUPPORTS 
1701 Diamond St. 
Philadelphia, Pa. 
Box A 




















(76 at the last session) that not 
all of them can be touched upon 
However, the key issues are al, 
ways presented and the medical 
profession’s reaction to them clear 
ly explained. 

After the speakers have finished 
legislators present may ask ques 
tions between puffs on gratuitow 
cigars. The meeting is then close 
by thanking the guests for attend 


ing. 
Such “legislative dinners” hay 


proved increasingly popular. This 
year, twenty of the 23 local poli 
ticians were on hand. Their appr 
ciation of the subtle seduction o/ 
good food and good fellowship Is 
shown in part by the record: 

In 1937, not one measure op 
posed by their physician-hosts be 
came law! 





Penna. underwrites 
the indigent 


With the A.M.A. House of Dele 
gates advocating “care of the indi 
gent. . .by local governmental units 
and supported by tax funds,” na 
tional interest centers on the “Penn: 
sylvania Plan.” Already operating 
under agreement between the State 
medical society and State welfar 
officials, it embodies the above 
principles. It entrusts private prac- 
tice with non-institutional care ol 
the indigent. It pays their fees out 
of State funds. 

Because, previously, Pennsylva- 
nia physicians treated the indigent 
gratis, low rates have brought few 
complaints. Fees are: office visits. 
$1: home calls, $2 (within five 
miles; 5c a mile extra over that): 
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BORDEN'S BRIEF BIOGRAPHIES 










COUSIN LUTHER & BRIDE 


A stern, Borden-revering household, devoting their lives 
to Humanity and Service. Their union later blessed with 
many offspring, all a credit to their parents and to Borden’s. 









Of course, we don’t claim to 





know the front name of every 
cow that gives milk to Borden’s 
— but we do know every time a 
herd fails to come up to scratch. 


Borden’s make individual checks 


fig 
Rept 
sf 


To be sure of quality that meets your professional stan- 


of every batch of milk coming in- 
to their evaporating plants. And 
it has to be good, or we don’t 
use it for Borden’s Irradiated 


dards, we suggest you write Borden’s on your evaporated 


Evaporated Milk. milk formulas. 
Borden’s Evaporated Milk was accepted in 1930 
= by the American Medical Association Council on Foods. 


97 





NOV. 
deliveries, including prenatal and 
postnatal care, $25; fracture x-rays, 
$5. The doctor must agree to (1) 
furnish adequate treatment and (2) 
base bills on the patient’s condi- 
tion. 

Administration is by counties. 
Each county has two ruling bodies. 

One is the Central Healing Arts 
Advisory Committee. This includes 
one representative each from the 
county medical, homeopathic, den- 
tal, nurses’, osteopathic, and phar- 
maceutical societies, and one from 
the County Public Assistance Board 
(government). 

The second ruling body is the 
Advisory Committee. It has three 
members, appointed by the local 
medical society. It may approve or 
reject society members’ bills, pro- 
rate allocations, and decide com- 
plaints. With the Central Commit- 
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tee, it may set surgery fees (50! 
off the usual charge is used as 
“working basis’); consider, { 
referral, cases involving hospital 
zation; settle disputes; etc. 

Admittedly irksome is the co 
lection procedure. To determine 4 
patient’s eligibility, the physicig 
has to communicate with the low 
relief office. For each call, he mus 
fill out three invoices. Once a weet 
copies are forwarded to the Cou 
ty Assistance Office. They must |r 
in on the fifth of the following 
month, else no fee is paid. Th 
County Assistance Office, the Me; 
ical Society Advisory Committe 
and the Central Committee mu 
pass on them jointly. 

If all is well, the practitioner re! 
ceives his check in about a mont! 
However, explanations of his charg 
es may be demanded; they ma 
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+ 6 ! Greeting (ards 


1) ) BEAUTIF 
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!) +4 ( FOR SOCIAL AND PROFESSIONAL USE 
| ae / These cards are truly unusual and different. They express the 
ta = ) Holiday Spirit in distinctive ways. Every card can be sent to 
7 wie a eae friends or to wan salen To rote t you ‘that they are 
the best 
REMEMBER WE WILL SEND THE ACTUAL CARDS 


YOUR PATIENTS 
AND THEY WON'T 


FORGET YOU Only in this 


sional Greeti 


have to return the samples 
pleasant surprise. 


AND DECORATED FOR THE DOCTOR 


Genuine Steel-Engraved on Fine 


FREE AND WITHOUT OBLIGATION 


UL e DIGNIFIED e 


PPROPRIATELY DESIGNED 


COLORFUL 


Quality Papers 


FOR YOUR INSPECTION 


way can you really appreciate these truly Profes- 
ng Cards. You do not have to buy. You do not 
And the prices will be a distinctly 





MAIL THE COUPON NOW 





We know no better or more eco 
nomical way for you to create and 
retain good-will than by sending 
Greeting Cards to your friends 
and patients during the coming 
Holidays. The cost is negligible 
Successful and progressive doctors Geationen 
never fail to do so. YOU SHOULD samples ar 
not fail to send them. Don't pass 7 
up the opportunity Name ... 
Address 





PROFESSIONAL PRINTING COMPANY, 
103 Lafayette St., ¥. 


ME 
New York, N. 

Please send me, without cost or obligation 
id all details about your Professional Greeting ¢ ards 
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Your DIABETIC PATIENTS 





will thank you for testing UVURSIN 


OST diabetics show a 

prompt and pronounced 
clinical and symptomatic im- 
provement when treated with 
UVURSIN. A successful test in 
one of your cases will reward 
you with a grateful patient. 

It costs you nothing to make 
the test. Thousands of physi- 
cians have many patients who 
have responded quickly and 


favorably to UVURSIN. Each 
physician is thankful he tried it. 

UVURSIN is safe. It has 
been manufactured by this com- 
pany and prescribed by physi- 
cians for many years. It may be 
used in conjunction with your 
present treatment. Helping one 
patient will be worth a hundred 
times the little trouble it takes 
tosend the coupon. Mail it now. 


ORAL « INNOCUOUS « EFFICACIOUS 
Prepared for Prescription Purposes Onl) 





JOHN J. 

45,281 
trial treatments of 
UVURSIN have 
been sent to Amer- Dr.. 
ican physicians. 
Mail coupon for 

yours today. 





Pleas 








FULTON COMPANY, 


88 First Street, San Francisco, California 


7-day supply of UVURSIN without 
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IN TREATING CONSTIPATION, this is what 
9 PHYSICIANS out of 10 WOULD SAY... 


New habits of elimination, new diet- 
ary habits are the basis of most 
successful treatment. However, in 
aiding in the re-establishment of such 
habits, a bland pure mineral oil may 
often be most helpful. And now, in 


BOTH of these IMPORTANT AIDS are present 


in VITA NUJOL! 


VITA NUJOL is a pleasant tasting 
mineral oil emulsion with pure crys- 
talline Vitamin B-1l added. The 
concentration of the vitamin is such 
that the recommended average dose 
of Vita Nujol contains the average 
maintenance requirements for an 
adult (200 units). 


VITA NUJOL will be found to be 
helpful not only in the treatment 
of constipation, but wherever 
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AS ONE PHYSICIAN 
TO ANOTHER— 


‘TRY TO TEACH 
MY PATIENTS 
NEW HABITS 


4 


VITA Nujol 


light of recent studies upon the effects 
of Vitamin B-1 in the gastro-intesti- 
nal tract, this important food factor 
may be an essential in restoring nor- 
mal tonus to the neuro-muscular 
mechanism of the intestines. 


Vitamin B-1 deficiency may be a 

factor. This includes such conditions 

as loss of appetite, the toxemias of 

pregnancy and chronic alcoholism, 

gastric and duodenal ulcers, and 

many other common syndromes. 
s « « 


A postal card will bring 
you free samples and de- 
scriptive literature. Stanco 
Incorporated, 2 Park 
Avenue, New York, N. Y. 





100 


Copr. 1938, Stanco Inc 












be rec 
exceet 
each 
cri pt 
gov er 
each. 
Uni 
is fen 
perie! 
progr 


—- 





Mic 
save 


\s th 
grow: 
Come 
begul 
that 
out t 
Why 
breal 
who 
door 
destr 
him 
TI 
ords 
But 1 
be Cc 
case. 
Ne 
reco! 
ledge 
phot 
4” x 
It 
croc 
an wu 
a ca 
dow 
logr 
inet 




















be reduced; or if the total of bills 
exceeds the month’s appropriation, 
each is cut proportionally. Pre- 
scriptions, too, are written on local 
government blanks; four copies 
each. 

Until January 31, 1939, the plan 
is tentative, and will provide ex- 
perience, it is hoped, for a broader 
program later. 








Microfilmed records 
save space 


\s the doctor’s practice grows, so 
grows his file of inactive records. 
Comes a day finally when they’ve 
begun to take up so much space 
that he feels like chucking them 
out the window. But he hesitates. 
Why? Because he doesn’t want to 
break his only link with patients 
who may someday walk in -his 
door again. Nor is he anxious to 
destroy evidence that might save 
him in a future malpractice suit. 

The chief drawback of old rec- 
ords is the space they consume. 
But what if 5,000 or so cards could 
be compressed, say, into a cigarette 
case! Is that asking too much? 

Not at all. Today, some 4,900 
record cards (4” x 6”) or 2,000 
ledger sheets (814” x 11”) can be 
photographed on a single roll of 
x 4" x 1” film. 

It’s all made possible by the mi- 
crocamera. This device consists of 
an upright cabinet into whose top 
a camera is inserted, lens trained 
downward. Whatever is to be pho- 
tographed is placed inside the cab- 
inet and a button pushed. 

That is all there is to it. Ex- 
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posure, lighting, and other details 
are all taken care of automatically. 
As fast as the machine is fed, it 
does the work. Nor does it matter 
if the cards are different sizes. An 
adjustable slide prevents waste of 





film and that the finished 
photos are next to one another. 

Formerly, the advantages of such 
equipment were out of the average 
practitioners reach. But now. 
through a service offered by the 
manufacturer, probably all your 
inactive records (specifically, a- 
bout four thousand 5” x 8” cards) 
can be photographed in less than 
a day for $5. Included is the cost 
of the necessary 100 feet of film 
and of the developing. 

Should you ever need to “read 
hack” the film, a projector can be 
rented from the manufacturer for 
$2.50 a month (or perhaps utilized 
free at one of the company’s agen- 
cies). This projector flashes clear, 
natural-sized reproductions on a 
screen, and may be used also to 
take full-size paper enlargements. 
The enlargements are made simp- 
ly by darkening the room, turning 


sees 








on the projector and substituting 
photographic paper for the screen. 
After a six-second exposure, the 
paper is developed like any other 
photographic print. If the paper is 
bought by the gross, such enlarge- 
ments cost about le each. If you 
prefer, of course, the manufacturer 
will make your enlargements for 
you. 

Finding the particular record 
you want on the film is no prob- 
lem at all. When the picture is 
taken, an index is photographed 
on the film’s edge with the records. 
When the film is in the projector, 
the roll can be spun to the re- 
quired record in a few seconds. In- 
dexing may be simplified further 
by photographing a large block 
letter between each alphabetical 
group. 

Substitution of films for paper 
records has other advantages. 

One is order. Once photo- 
graphed, records are “bound.” 
They cannot be carelessly removed 
from the files and misplaced. 

Another is permanence. Not 
only does film offer protection 
against criminal alteration, but 
against the ravages of time itself. 
According to the U.S. Bureau of 
Standards, the film used will last 
1,000 years! 
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\ third is safety. The film will 
char but will not burn and is non- 
explosive. 

A fourth is water resistance. 
Recently, a Pittsburgh institution's 
filmed records were submerged in 
a flood. When the mud was re- 
moved, they were found to be un- 
harmed. They are in use today. 

\ fifth is the stimulus to record- 
keeping. It is surprising how the 
physician’s records will improve 
when he knows they will go under 
the eye of the camera. 

A sixth is their value in mal- 
practice suits. Court opinion has 
established their validity. Even if 
the original record has been de- 
stroyed, the photographic copy is 
acceptable as an original. 

Microphotography is also be- 
ing used today in reproducing lee- 
ture material for presentation be- 
fore medical-society meetings: for 
copying x-rays; for photograph- 
ing specimens (mobile and inert) 
through a microscope: and for re- 
cording in color an operation’s 


successive stages. 


A prominent physician recently voiced 
the opinion that left-handed persons are 
perfectly normal. A New York paper 
headlined the news thus: “Hey. port- 
sider, Doc says you're not nuts at all.” 


A Non-Depressing Utero-Ovarian 
SEDATIVE and ANODYNE 


Relieves menstrual pain without pro 
ducing an hypnotic effect. Indicated in 
dysmenorrhea. ovarian neuralgia; to 
control the after pains of labor and 
relieve other female disorders. Samples 
of Menstrulletts will be furnished upon 


JENKINS LABORATORIES, INC. 
27-29 Clark Street, Auburn, New York 
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SORE THROAT... 

FEVER os. 6 060k ee 

BRONCHITIS.... 
APPLY 






Whenever there is localized 


FORMULA 


eae oF inflammatory processes, 


congestion due to traumatic 







pene... - : local application of the em- 
Beechwood- 
Creosote . . 






plastrum Numotizine will be 





found of value for its rapid 






decongestive effect, its 






C. P. Glycerine and superior anodyne qualities. 
Aluminum Silicate 


momen NUMOTIZINE, Inc. | 
900 N. Franklin Street, Chicago, Ill. 












NUMOTIZINE, Inc., 900 N. Franklin St., Chicago, Ill.  M.E.-11 
Gentlemen: Please send me samples of Numotizine for clinical 
test. 
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*...Pain due to NEURITIS, 


neuralgia and rheumatism may be quickly re- 
lieved by prescribing Anacin. Many patients do 
not experience a satisfactory result from the use 
of aspirin or phenacetin alone. Clinical use by 
physicians in thousands of cases has established the 
value and dependability of the Anacin formula. 


THE ANACIN COMPANY, JERSEY CITY, N. J. 








The s 
crisis 
demo 
vestol 
thing 
these 
who 
sensil 
taken 
he he 
fire « 
W: 
into 
war \ 
ry, ¢ 
a ma 
many 
of the 
most 
oulfi 
coun! 
after 
in 1¢ 
Lo 
direc 
trade 
do a 
ascel 
share 
vestn 
If sc 
prop 
redu 
all r 
M 
relat 
of ce 
cern 
some 
essal 






Investors’ Clinie 


What effect does war have on the market 


and on you as an investor? 


[The suddenness with which a war 
crisis can develop has been aptly 
demonstrated. It’s up to the in- 
vestor, therefore, to learn 
thing about market action under 
these conditions. Only the man 
who can formulate a 
sensible investment policy. Having 
taken a seat in the world’s theatre, 
he has already chosen the nearest 
fire exit. 

War, like Gaul, may be divided 
into three parts. First, localized 
war which is confined to one coun- 
iry, e.g., China or Spain. Second, 
a major-league war that involves 
many nations, e.g., the first years 
of the World War which blanketed 
most of Europe. Third, an all-en- 
gulfing war that brings your own 
country into it, e.g., the World War 
after the entry of the United States 
in 1917. 

Localized war «ffects you in- 
directly by hampering foreign 
trade; but there’s little you can 
do about it. Practical policy is to 
ascertain if the companies whose 
shares you own have large in- 
vestments in the battle-torn areas. 
If so, and destruction of their 
properties there would seriously 
reduce company profits, then by 
all means sell your holdings. 

Many big corporations have 
relatively small foreign properties, 
of course. So the fact that a con- 
cern whose shares you hold does 
some business abroad need not nec- 
essarily be cause for alarm. The 


some- 


does so 
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large American oil companies, for 
example, could lose everything they 
have in China without crippling 
them. 

Effects of major-league wars 
are further-reaching. 

During the early stages of the 
World War, before this country 
entered it, stock and bond prices in 
the United States sank rapidly. 
Selling was so hysterical that it 
forced the Stock Exchange to close. 
Prices remained in the cellar for 
about six months. Then came a 
startling change. Most quotations 
soared to two or three times thei: 
earlier levels. 

History repeats itself, but the 
pattern is not an exact duplicate. 
Today, American securities, even 
in the face of war, are better able 
to resist such shocks than in 1914. 
Consider these important changes: 

In August 1914, war came with 
the surprise of a thunderclap on 
a cloudless day. Investors got 
panicky and dumped stocks over- 
board. 

In 1938, the surprise element 
has been notably absent. Investors 
now know that war can happen. 
The Government and the Stock 
Exchange are vigilant. They’re 
able at least to cushion the market 
against war crises. True, such cri- 
ses still send prices down—but in 
nothing like the sleigh-ride style 
of 24 years ago. 

In 1914, the United States was 
a debtor nation. It owed billions 
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dollars to European investors suffering for a few months afte; 


who had supplied the money used war was declared, soon picked up 
in developing American railroads, under the stimulus of large war 


steel mills, copper mines, and orders and sent most American 
other properties. Today, the situa- securities sky-high. 


tion is reversed. Europe owes bil- How about the financing of a 
lions to the Government of the major-league war? 

United States and to its citizens as As an illustration, consider first 
individual creditors. the current owne rship by Europe. 


In 1914, the financial condition an nations of 7.5 billion dollars 
of the United States was below par. in gold, much of it deposited in 
Europeans were worried about the this country. Gold can always bu 
dollar and, even before the out- gun-cotton, arms, airplanes, food: 
break of war, were taking money _ stuffs, and other things needed by 
out of this country. Today, the these nations to carry on war. If 
United States is recognized as the such articles were not available 


financial stronghold of the world. — here, then purchases could be made 


In 1914, it was thought that war by them elsewhere with gold 
would ruin American business and shippe 2>d from the United States. Ir 


that world trade would come to a 1914, gold holdings of these same 


dead end. Today, the memory of nations totaled only 2.3 billion dol. 
that wrong guess lingers on. It is lars, or less than one-third their 
recalled how American business, present volume. 











SORESI’S BLOOD TRANSFUSION APPARATUS 


This apparatus has many im- 
| er portant and essential fea 
tures. It assures automatic 
and infallible control of pass- 
age of whole unmodified 
blood from donor to recipient 
No change of syringe is 
necessary. The apparatus is 
a continuous, completely 
closed, smooth, small caliber 
channel of communication be- 
tween the veins of donor and 
recipient. Coagulation of 
blood during transfusion or 
air embolism is_ rendered 
practically impossible and 
blood flow reversal is abso- 


lutely impossible. —— 
rT Stan s1e ‘lo ; ler, § inge z 
I | — Blood Flow Controller, Syringe and 3 ef asily sterilized and prac- 
Fic. 2. Sectional view Blood Flow Controller tically indestructible. 


Blood Flow Controller 
Che alternate lifting and falling of two metal bails in the controller (see Fig. 2) 
follow, automatically, the action of the syringe and give positive, infallible control 
of flow of blood—no back flow is possible. Control is perfect under all circum- 
stances. 














Illustrated Descriptive Circular on Request 
Sold Only Through Surgical Supply Dealers 


J. SKLAR MANUFACTURING CO. Brooklyn, N. Y. 
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‘CONSULT DOCTOR REGULARLY’ 
SAYS HYGEIA IN TIME 





Prospective fathers as well as prospective 
mothers reached in new advertising 


WE believe fathers as well as mothers should be told the impor- 
tance of competent pre-natal and child care. We are telling 
700,000 people each month through Time Magazine, 
to consult their doctor regularly during pregnancy and 
after childbirth. Two Time advertisements are shown 
above. In addition, 41,000,000 advertise- 
ments every month in women’s maga- 
zines say ‘‘ask your doctor’’. Thus, nearly 
every family in America is told of the 
value of good medical care and the advan- 
tages of the wide-mouthed Hygeia Bottles 
and Breast-shaped Nipples that aresafest 
because they’re easiest to clean. 


HYGEIA NURSING BOTTLE CO., INC. 


197 Van Rensselaer Street Buffalo, N. Y. 


HYGEIA the AND NPL 





















Second, European nations have 
short-term credits in this country 
totaling 3.2 billion dollars. These 
are in the form of loans to Ameri- 
can banks, corporations, etc. They 
mature in 30 to 90 days. They are 
as good as gold for financing war 
purchases. In 1914, the total of 
such short-term credits was only 
$450,000,000, or about one-seventh 
the current figure. 

Third, European nations own 
about 2 billion dollars of Ameri- 
bonds and stocks. In 1914, 
such holdings totaled 5.4 billion, 
or nearly three times the present 
figure. 

From the standpoint of the 
\merican investor, this is an en- 
couraging picture. It shows that 
Europe can finance war for quite 
awhile without selling American 
securities. It also shows that, even 
if foreign nations liquidate their 
(merican securities, the market 
wont be obliged to “take it” to the 
same degree that it did in the 
1914-18 period. 

What kinds of selling follow the 
outbreak of war? 

The immediate pressure on sales 
from two directions: (1) 
panicky selling, and (2) liquida- 
tion under government 
ship, to raise money needed by the 
warring nations to buy wheat, cot- 
ton, oil, munitions, clothing, food- 
stuffs, and other 
the preservation of life as well as 
for its destruction. 

The first type of selling, brought 
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about by frightened investors, 
causes the greater demoralization. 
For example, had American se. 
curity-holders in 1914 kept their 
heads—had they refused to jetti- 
son their securities for whatever 
prices they'd bring—the Stock Ex. 
change would not have been com. 
pelled to close. As it was, even 
though the Exchange closed, 
panicky selling became so strong 
that sidewalk markets were created 
overnight. 

Following this panicky selling, 
which in 1914 lasted about six 
months, prices came back fast. In 
the spring of that year, the Herald. 
Tribune index of American indus- 
trial stocks stood around 60. No 
one knows how low it fell during 
the black days of Stock Exchange 
closing; no record could be kept. 
3ut when the Exchange re-opened 
in November, the index was 55. 
only 5 points below the spring 
level; and one year later it was 
up to 95. Two years later it had 
scaled all the way up to 110. 

As for the second type of selling 
—that done to raise war funds—a 
study of the World War period 
shows that such selling came after 
the Exchange had re-opened. For- 
eign governments were too smart 
to sell during a panic. They con- 
ducted their liquidation in orderly 
fashion. Warring nations simply 
took over the U.S. securities owned 
by their own citizens and quietly 
sold them in the American market. 

| Turn the page 


DERMAL PENATRIN 


acne rosacea, pruritic affections, 
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@ |n combination with other measures, such 

as eating a cracker before arising, and 

proper elimination, the judicious administra- 

. tion of BiSoDoL often affords relief to the 

a gravid woman who is harassed by morning 
ee sickness. 


BiSoDoL counteracts gastric hyperacidity 
and helps bolster the alkali reserve. 


iSoDoL 


THE BiSoDoL CO., New Haven, Conn. 








WRITE FOR FREE PROFESSIONAL SAMPLES 





CAMPHO-PHENIQUE is well 


known for its dependable anti- 


pruritic, analgesic, astringent 
and bactericidal action. 

In primary and in secondary 
Campho-Phe- 


nique controls the discomfort 


skin infections, 
and promotes the rapid restora- 
tion of healthy tissue. 

Campho-Phenique Liquid, a so- 
lution of Camphor and Phenol 
in a bland hydro-carbon oil 
combined with aromatic medi- 
caments, is an ideal non-irritat- 
ing local application for insect 
bites, burns, boils and impetigo 


contagiosa. 










CAMPHO- 
PHENIQUE CoO, 








500 N. Second St., St. Louis, Mo. 
Gentlemen: Please 1 sample of Campho- 
Phenique Liquid 
Dr 
Addre 
CH DB TRAG. vccicccwcsasececscvesssccce 
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| The volume of this selling was 
| much larger than the preceding 
| hysterical dumping of securities 
by frightened investors. But it did 


| not send prices down: instead. 


| they actually advanced. 
| 
| 
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Why? 

Because war orders were coming 
to America. Business was boom- 
ing. And speculators as well as in- 
vestors who had sold their stocks 
earlier, saw most of them winging 
far above prices at which they had 
been dumped. 

Is the mistake of 1914 likely to 
be repeated? Probably not; al- 
though a few agile speculators are 
apt to sell on the assumption that 
they can re-purchase before the 
upsurge starts. Medical men are 
advised to leave this type of in- 
and-out speculating to the profes- 
sional trader. 

Evidence from the past indicates 
it is safer for you as an investor 
to retain rather than sell stocks in 
an early war market. True. prices 
may break dizzily. But the sinking 
spell is short-lived. 

Don’t make the error of 
cluding that a major-league war is 
sure to yield us the same bound: 
less measure of prosperity that we 


con- 


had in 1914-18. Here are the rea- 
sons why: 
First, the new Johnson Act for- 


bids private loans to foreign coun- 
tries which have failed to pay thei 
war debts. Virtually all Europe 
falls under that ban. 

Second, our Neutrality Act for- 
bids the sale of munitions to war- 
ring nations. 


Washington observers say that 
both laws will be rigidly enforced. 
But history shows that greed for 
profit can undermine any law, no 
matter how idealistic. Particularly 
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DEPENDABLE ANALGESIC 


ACTION thru Local and 
mY y4 temic In pluence 


In the arthritides, in rheumatoid 
conditions, in myalgia, lumbago, 
and influenzal infections, Baume 
Bengué usually produces rapid 
relief of pain. Through local de- 
congestant action and systemic 
salicylate influence, it quickly 
allays joint and muscle discom- 
fort. Edema subsides, and great- 
er motion becomes possible; 
resolution is promoted, and res- 
toration of function is hastened. 

The systemic action of Baume 
Bengué, produced by cutaneous 
absorption of methyl salicylate, 
never leads to the gastric irrita- 
tion so often encountered in the 
oral administration of  salicy- 
lates. A generous sample will be 
mailed upon request. 


THOS. LEEMING & CO., INC. 
101 W. 31st Street, New York 


Dn MYALGIA, LUMBAGO, RHEUMATOID 
AND ARTHRITIC CONDITIONS, INFLUENZA 




















easy is it to sap the strength of 


such legislation when people know 
from recent experience that for- 
eign wars help American business. 
Corporations demand war orders. 
Stockholders want extra dividends. 
Labor clamors for its chance to 
earn higher wages. In short, every- 
body wants a slice of the pie that 
a major-league war would bake in 
the form of American prosperity. 
No wonder, then, that realists be- 
lieve the Johnson and Neutrality 
Acts might soften under fire. 

But even with strict enforcement 
of such legislation, major-league 
wars create much new 
Factories hum, most stocks ad- 
investors profit. Indeed. 
nearly all of us make more money. 
And with more money in circula- 
tion, the stock market draws more 
buyers. People want to invest their 


business. 


vance, 
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savings: and that force alone helps 
send security prices upward. 
Industries that benefit most— 
their shares, too—include steel, 
copper, cotton goods, food prod- 
ucts, automotive, aviation manu 
facturing (as contrasted with air- 
line operating companies), and— 
very important—chemical and oil. 
There are also industries, of 
course, which suffer from war. 
This downward reaction is felt by 
luxury such as diamond 
rings, cosmetics, and ultra-fashion- 
able dresses; public utilities which 
find their rising while the 
Government keeps their rates fair- 
ly rigid; stores which specialize 
in “cheap” articles, because in per- 
iods of high prices and general 
prosperity, there is no such thing 
as cheapness; and the liquor and 
brewing industries which are re- 


goods 


costs 





Established 1851 








Simplicity and Reliability 
at a Moderate Price 


Write for Bulletin giving full Description and Prices. 


AL & AMEND 
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Incorporated 1897 
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F orget the Litmus Reaction 





Added to these advantages SANMETTO encourages 
prophylactic diuresis, soothes the inflamed genito- 


urinary mucous membranes, decreases discomfort and 


assists healing. 


See that your prescription for Sanmetto is filled by a 


reliable pharmacist. 


OD PEACOCK SULTAN CO., Pharmaceutical Chemists 


4.500 Parkview 





But Remember... 


SANMETTO 


Sanmetto is equally anti- 
septic in acid and in 
alkali urinary secretion. 
Preliminary medication 
to prepare the urinary 


tract is unnecessary. 


Administered orally, this 
time-honored formula of 
Sandalwood and Zea and 
Saw Palmetto is simple 
to prescribe, palatable, 
with no disagreeable or 


unpleasant by- effects. 


St. Louis, Mo. 
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TODAY’S PREFERENCE 





In Laxative Antacid 


For its gentle, smooth, 
laxative action as well as its 
high acid-combining power, 
Phillips’ Milk of Magnesia is 
the choice today as it was 
when introduced over sixty 
years ago. 


To further enhance the 
value of this preferred lax- 
ative and antacid, it has 
been incorporated into con- 
venient tablets for use in 
cases where frequent admin- 
istration is necessary. 


Medication 


Each Phillips’ Milk of 
Magnesia Tablet contains 
the equivalent of one tea- 
spoonful of Phillips’ Milk of 
Magnesia (liquid). 


Dosage: 


As an antacid: 2 to 4 tea- 
spoonfuls (2 to 4 tablets). 


As a gentle laxative: 4 to 
8 teaspoonfuls (4 or more 
tablets). 


PHILLIPS’ 


Milk of Magnesia 


Prepared only by The CHAS. H. PHILLIPS CHEMICAL CO., New York, N. Y. 
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dricted as to the quantity of prod- 
ct they can make, and are heavily 
axed besides. 
These same general conclusions 
id true when your own country 
s dragged into a major foreign 
nflict. Though, of course, if op- 
ysing nations eventually win out. 
ermanent downward dislocation 
iay result. Profiteering, today, is 
ut (both industry and prices be- 
ag strictly regulated by a War 
Kesources Administration. which 
ready exists on paper—a fact not 
ublicly known); yet the Govern- 
ent has decided to permit fair 
rofits. That is all the “velvet” 
hich industry needs (except for 
he unfavored few) to earn good 
lividends. 
Naturally, from the long-range 
iewpoint, nothing is so nourish- 
ng for industry and the stock mar- 
et as enduring peace. For fear. 
he root of depression, is then al- 
eviated: and the road to prosper- 
vis blocked by one less obstacle. 
FRANK H. MCCONNELL 


IOV. 419: 
Nov. #1 38 





lhe Harrison Act— 
regulation or racket ? 


‘ome 25,000 physicians have been 
cused of violating the Harrison 
larcotics Act since its enactment 
1914. Of these, 5.000 have been 
nvicted, fined, and imprisoned. 
el. with few exceptions, these doc- 
rs had tried desperately to ob- 
vrve the law. 
So charges Congressman John 
Coffee. of Washington. leade1 
a movement to clean up the U.S. 
ircotics situation. 
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Under the Harrison Act. this 
Representative maintains, the or- 
ganized prosecution of the profes- 
sion has been carried on in whole- 
sale fashion. The resulting “fear 
pyschology,” he declares, has hand- 
icapped physicians in their use of 
valuable medicines: has impelled 
many to refuse to treat addicts. 
under any circumstances. Coffee 
points out:* 

“The Supreme Court has ruled 
the law a pure revenue measure 
and that Federal law has no control 
over the practice of a profession. 
The Narcotics Bureau ignores these 
decisions and assumes authority to 
prevent physicians from even the 
attempt to cure addicts unless the 
patients are under forced confine- 
ment. The addicts number, by the 
lowest estimate, 100,000. The in- 
stitutions that will receive them are 
almost non-existent. 

“The prohibitory mandate de- 
nies treatment to the majority of 
addicts. This is the first instance 
in history of the denial of medical 
treatment to a class of citizens. 
That the Supreme Court has de- 
clared addicts diseased and subjects 
for medical treatment makes the 
action peculiarly paradoxical. It is 
admitted by authorities, including 
the Narcotics Commissioner. that 
few ‘cures’ result from incarcera- 
tion for a one-year period. Five- 
year segregation is the least to re- 
store the average addict. The idea 
of inearcerating 100,000 unfortu- 
nates for five years is startling 
considering that they are not mark- 
edly handicapped by their infirm- 
ity.” 

But the effect on the physician 


All quotations condensed from testimony 
presented by Congressman Coffee before 
the House of Representatives, June 14, 1938 








and the addict is nothing, accord- 
ing to Representative Coffee, com- 
pared with that on society. The 
Harrison Act has introduced a train 
of evils which he enumerates as 
follows: 

“Revenues have decreased in- 
stead of increasing. Smuggling has 
increased from negligible pounds 
of opium to scores of tons of mor- 
phine and heroin. A_ negligible 
group of peddlers has become an 
army. A scattered company of ad- 
dicts, a majority self-supporting. 
has become a multitude of der- 
elicts. 

“Whereas formerly a number 
were cured by medical treatment, 
now every case becomes practical- 
ly hopeless from inception. The 
addict population has probably 
doubled, if not tripled. Denied 
legitimate access to medicine they 
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require, addicts become lawbreak. 
ers (every purchase constitutes a 
felony). Soon the jails are crowded 
with narcotic prisoners (in Fede 
al prisons alone narcotic cases ad. 
vanced from none in 1915 to 2. 
569 in 1925).” 

Obviously, Congressman Coffer 
observes, there is something wrong 
somewhere. He believes the trouble 
lies not with the act itself. but 
with its administration. 

“If the Harrison Act were al 
lowed to operate as designed,” he 
asserts, “all victims of narcotoxia 
would come under medical super 
vision; on prescription, would be 
supplied with whatever medicine 
they needed at slight cost at drug 
stores. Morphine the peddler sells 
for $1 a grain would be supplied. 
of pure quality, for two or thre: 
cents a grain. The peddler would 





BONNE BELL, Ine. 
17609 Detroit Avenue 
Lakewood, Ohio 





IMPETIGO, ECZEMA, ACNE, PRURITUS 
FURUNCULOSIS, PSORIASIS, ATHLETES FOOT 


are indications for use of 


RK 1006 (Bell) 


DETERGENT, ANTIPHLOGISTIC, ANTISEPTIC, ANTIPRURITIC 
Composed of agents recognized in the U.S.A. 





Non-irritating and non-toxic. 


Samples and literature on request 
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Ir APPEARS from several studies that 
glycocoll, in appropriate dosage, success- 
fully combats the mild weakness of non- 
specific asthenia,1»2 the more severe 
weakness of adiposis dolorosa,® and the 
profound weakness of some myopathiés.* 
For use where average dosage of gly- 
cocoll is indicated (4 to 8 Gm. daily), 
the Squibb Laboratories have developed 
Glycolixir—a most palatable prepara- 
tion of Glycocoll Squibb. By reason of 
its glycocoll content, Glycolixir exerts 
definite protein-sparing and detoxifying 
actions which, singly or together, effect 
beneficial results in easy fatigability and 
non-specific asthenia. 


each, 


adult dose: two tablets, t. i. d. 
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GLYCOLIXIR 
ity 


Woo 


Supplied in two highly palatable dosage forms: 
Elixir—One tablespoonful presents 1.85 Gm. 
glycocoll in a specially selected base of fine wine. 
Average adult dose: three tablespoonfuls daily. 
Tablets—tThe tablets present 1.0 Gm. glycocoll 

They are pleasantly flavored and dis- 

tinctively colored. Also useful where the alco- 

hol in the elixir may be undesirable. Average 


For literature address Professional Service 
Department, 745 Fifth Avenue, New York 





Glycolixir is absolutely distinct from 
all other so-called “tonic” substances. Its 
effect is strictly physiologic. It is a 
“tonic” preparation, the action of which 
may be proved and determined bio- 
chemically. There need be no fear of 
overdosage and there are no knowa 
contra-indications, 


1 Hench, : Proc. Staff Meet., Mayo 
Clinic 9: cos “6a. 3) 1934 
2 Wilder, M.: Proc. Staff Meet., Mayo 


Clinic 9:606 ides 3) 1934. 

3 Wohl, M. G., and Pastor, N.: J. A.M. A. 
110: 1261 (Aprii 16) 1938 

* Boothby, W. M.: Proc. Staff Meet., 
Mayo Cline, 9:600 (Oct. 3) 1934. 
















E-R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1856 






















To Correct 


Vitamin D Deficiency, 
Pilot Your Patients to This 


High-Potency Cod Liver Oil 


Easy-to-Take 


Recer eans) and 
Stearns indicates that certain indi 
iduals of all ages cannot retai 
adequate amounts of calcium and 
phosphorus in the system without 
idded intake of Vitamin D.* To 


supply this, they approve the con 
centration of Vitamin D in Cod 
Liver Oil. 

[fo secure uniform high Vitamin 
A and D potency, many Physicians 
prescribe NASON’S Palatable Cod 
Liver Oil. This is over double mini- 
mum Vitamin A Standard U. S. P 
XI; over 50% above minimum 
Vitamin D Standards U. S. P. XI 
and N. N. R. Council on Pharmacy 
ind Chemistry, A. M. A 

NASON’S Palatable Cod Liver 
Oil is exceptionally casy-to-take— 
igreeable to both children and adults 
Its prescription thus encourages the 
patient's continuance of dosage 

Make sure that your patients are 
getting adequate Vitamin A and D 
intake! Prescribe by its full nani 
VASON’S PALATABLE COD 
IVER OIL. For Free Samples 
Wail Coupon Below 

r. & St G Iluman Re 

t of Vitamin D . &. ms 

EASY TO TAKE 

NASON’S 


PALATABLE LOFOTEN 


COD LIVER OIL 


SSS eee eeeeeeeeeeeeeeeeee 
TAILBY-NASON COMPANY ME 11-38 
Kendall Square Station. Boston, Mass 
Sample Please 


Ir 


Adare 


City reer ere State......0. 
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vo out of business. The illicit drug 
industry. a billion-dollar racket 
would cease to exist. The army 0 
narcotic derelicts would be reduce: 
to the vanishing point. Courts 
would cease to be crowded will 
delinquents who owe their dow: 
fall to meeting the peddlers’ ex 
orbitant demands. Jails would } 
emptied. Federal prisons woul 
lose a quarter or third of thei 
population. The $1,000.000.000 
or $2.750,000,000—tax on the pu 
lic would be eliminated.” 

Since the remedy seems so sin 
ple. why is it not taken? 

Representative Coffee's answ 
is that * a small coterie in autho 
ity benefits by the status quo.” | 
this connection. he demonstrates 
that some of those most eager t 
take action against the private pra 
titioner have had fingers in th 
drug-racket pie. He cites the ex 
ample of Nevada's former chir 
Federal narcotics agent Chris Hai 
son—now serving ten vears fo 
dope peddling and conniving wit! 
Chinese racketeers: 

“Hanson was chief Federal nai 
cotic agent at Los Angeles at thr 
time of the arrest and prosecutio! 
there of physicians—through whic! 
the closure of the beneficent nai 
cotics clinic of the county medical 
association and Board of Healt! 
was effected, and 75 rehabilitate 
patients thrust into the hands o! 
the dope peddlers. The U. S. At 
torney who cooperated in the pros 
ecutions was ousted for his actio! 
with two assistants. one held fo 
contempt of court. The character o! 
the associates of the Federal na! 
cotics agent is further evidenced 
by the imprisonment of anothe 
officer—investigator for the Sta‘ 
Medical Board of Examiners —wh 
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IGAROL HAS 
HAD A PHYSICAL 
EXAMINATION. 


The x-ray says: “Look for uniform densily throughout 
as evidence of soundness” —and Agarol is a 
thoroughly uniform emulsion that acts the same 
way with every dose. 

The microscope says: “Look for the small uniform 
oil globules” as a sign of thorough emulsification 
of Agarol. It nieans stability, freedom from oiliness, 
ready miscibility with water, milk, fruit juices or any 
other liquid. 

The pharmacist says: “If it pours freely, it is the sign 
of a good emulsion.” And, indeed, Agarol is a good 
mineral oil emulsion that has thoroughly proved its 
value in the relief of acute constipation and in the 
treatment of habitual constipation. 

Ask us for the proof. Descriptive folder and a liberal 
supply of Agarol is at your disposal, but please 
write for them on your letterhead. 


Agarol is available in 6, 10 and 16 ounce bottles. 
The average adult dose is one tablespoonful. 


WILLIAM R. WARNER & COMPANY, INC. 
113 WEST EIGHTEENTH STREET, NEW YORK CITY 


AGAROL FOR CONSTIPATION 
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had an active share in the frame- 
up of clinic physicians. 

“It is perhaps not without sig- 
nificance,” Coffee adds, “that no 
Federal agency had any share in 
the initial investigations through 
which Hanson was entrapped. On 
the other hand, the Commissioner 
of Narcotics took an active hand in 
the questionable proceedings which 
led to the arraignment of the As- 
sistant U.S. Attorney for contempt 
of court. He is on 
garding that case as the most im- 
portant in the history of the Nar- 
Bureau. His dubious par- 
tisanship amounted to champion- 
ship of the dope peddlers and 
seems inexplicable on any other 


record as re- 


cotlics 


hasis. 

As the first step in solving this 
problem, Congressman Coffee ad- 
vocates a national survey of nar- 
the U.S. Pub- 


lic Health Service. Such a survey 


cotic conditions by 


would seek the answers to three 
questions: 
(1) Why some narcotics offi- 


cials support “regulation” which 


benefits the peddler and supports 
the drug racket. 

(2) The extent of addiction and 
facilities for treatment. 

(3) Why opportunities for treat- 


Rs 1938 


ment by physicians are closed to 
the addict. 

A resolution to this effect was in. 
troduced at Congress’ last session; 
it is expected to be brought out of 
committee, or reintroduced, at the 
next. If so, this Winter may see the 
right of the doctor to treat narcoti 
addicts become a national issue. 


If all the medical literature in the world, 
except that in the U.S. Army Medical 
Library, were destroyed, nearly all thai 
is valuable would be saved. 


Behind the philanthropy of a motorcar 
magnate in subsidizing a hospital whic 
has caused considerable trouble for in 
dependent physicians is this story: 

Pleased with an operation on his son, 
he sent the surgeon a check for $5,000 
It was rejected with a bill for at least 
twice the amount. Taken to court, the 
magnate was forced to settle up. 

The hospital is his way of getting even. 


For the convenience of physicians seek 
ing the services of a nurse, technician, 
or secretary, R.V.—A Journal for Nurses 
will accept “help wanted” notices free 
of charge. Reaching 101,000 registered 
nurses in all parts of the country each 
month, the magazine requires only that 
your advertisement be confined to four 
lines, figuring about six words to the 
line. If you prefer that your name be 
omitted, you may have a box number, 
and all applications will be forwarded 
to you. Send your notices to R.V.—A 
Journal for Nurses, Rutherford, N.J. 





“ 


Thumb sucking causes 
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septum 


rectly from 
NUM SPECIALTY CO. 


crooked teeth, high vault 
results in inflammation ot the 
throat, middle ear and often partial deafness. 


nose 
THUM contains pure capsicum with 
acquer base which is harmless and 


from fingers. $1 per bottle at your dealer, druggist, or di- 


4614 Fifth Avenue, Pittsburgh, Pa, 
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GLYCO-THYMOLINE I$ 

















Against COLDS and 
SORE THROATS 


Send for Samples 








KRESS & OWEN COMPANY, 361-363 Pearl St., New York 


Please send samples of Glyco-Thymoline without cost. 


Dr. 


Address : rear , CPS ee ee 
City Sheet take iid ete PO reat. 
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For the same identical reason... 


that a hunter leans toward a 


favorite gun... that a fisherman 
favors a pet rod... that a golfer 
clings to an endeared club— 
clinicians adopt B-P Rib-Back 
blades as their final choice. Pref- 


erence born of confidence! 


BARD -PARKER 
Rib-Back Blades 


offer superior qualities of uni- 
formly keen cutting edges, rigid- 


ity and strength—characteristics 


designed to encourage pressure 
constancy in surgical touch, thus 
to gain and retain the confi- 
dence of their users. 

Authentic Rib-Back blades, of 
which there are eight practical 
patterns, may be readily identi- 
fied by our name or trademark 
"B-P" appearing on every blade 
and genuine knife handle. This 
identification is your constant as- 
surance of undeviating perform- 


ance expectancy at all times. 


Ask your dealer 


Barp-PARKER CoMPANY, we. 


DANBURY, CONNECTICUT 
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Agreements by doctors not 
0 practice medicine within 
acertain area for a specified 
time have been tested recent- 
ly before the courts of three 


tates. 


You hear frequently of the “right 
0 practice.” Supposedly, it be- 
ongs to every physician in good 
danding. But is this right inalien- 
able? May a doctor, for certain 
rasons, legally sign it away? Will 
the law recognize such an abjura- 
tion ¢ 

This question recently troubled 
ree states: Mississippi, Okla- 
homa, and New York. 

The Mississippi case concerned 
wo doctors. One hired the other. 
lheir agreement allowed either to 
trminate the employment at any 
time—but with this proviso: 

For five years, the employee 
was not to practice within five 
niles of his employer’s city. 

Came a day when the pair quar- 
telled. The employee walked out. 
oon after, he hung out his shingle 
inthe same city. The former em- 
ployer sued to force his with- 
drawal. 

The court upheld the employer. 
tuling : 

“A bargain by an assistant. serv- 





Can you sell 





to practice? 









ant, or agent not to compete with 
his employer during the term of 
the employment or thereafter with- 
in such period and during such 
time as may be reasonably neces- 
sary for the protection of the em- 
ployer, is valid unless effecting. or 
forming part of a plan to effect, a 
monopoly. The limitation of time 
and place is undoubtedly reason- 
able in this case . . . The evidence 
discloses that no monopoly was 
either contemplated by the contract 
or will result from its enforce- 
ment.” 

Oklahoma’s case involved a part- 
nership. Dr. B bought a hospital 
from Dr. A. The transaction also 
made them partners. Should they 
split. Dr. A promised: 

To buy back the hospital. Or, 
to refrain, for five years, from 
practicing within 100 miles of the 
institution. 

The partnership broke up. Not 
only did Dr. A refuse to take back 
the hospital: he continued his 
practice in the same town. 

Dr. B won the resulting action. 
Ordering Dr. A to close his office, 
the court observed: 

“An agreement by a physician, 
for a valuable consideration, not 
to practice medicine and surgery 
at a designated place within a rea- 
sonable distance is valid ... a 
breach of such agreement will be 
restrained by injunction.” 

The court also cited the follow- 






























123 





ing local statute: A person selling 
business will may legally 
agree not to compete in a specified 
city or county within a reasonable 
time. 

(pplication of this statute to 
the case has a curious effect. The 
wording forbade Dr. A to practice 
in the county. But it left him free 
to practice elsewhere within the 
100-mile limit of the original 
agreement! 


good 


The conclusion? 

{greements not to practice med- 
icine are generally valid. But there 
is this qualification. The limita- 
tions of time and place must be 
reasonable. 

This is all that saved a certain 
doctor from being barred forever 
from Yates County, N.Y. In 1932, 
this practitioner contracted to 
work for a local medical group. 
He agreed never to practice in the 
county without the group’s con- 
sent. Later, there was a dispute. 
The doctor was discharged. When 
he opened an office in Penn Yan, 
his former employers obtained an 
injunction. Luckily for him, the 
Appellate Division reversed the de- 
cision, commenting: 

the contract was an ex- 


ceedingly harsh one, by which. 


for the salary of $15 a week, for a 
period of one year, defendant has 
sold his right ever to practice his 
profession within the county where 
his entire professional life has 
been spent.” 







N¢ . 9: 
V a 38 


The courts, apparently, are not 
always without a heart in matters 
of this Nevertheless, it js 
hardly sound policy to depend on 
their good nature. The above fa. 
vorable opinion came only after 
two years of legal wrangling. In 
fact, the lower courts had alread, 
decided that banning the doctor 
for life from practicing in his 
community was “reasonable”! 
After all, it said, had not the con 
tract guaranteed him a salary of 
$15 a week for a year? 

Confronted with such an agree. 
ment, it is wise to think—not twice. 
but ten ! Exile from you 


sort. 


times! 
home town for five years, or ever 
life, may seem “reasonable” to 
court. To its doctor-victim, it will 
sound a harsher note. 

CHARLES R. ROSENBERG, Jr.. LL.B. 





Location tips 


Physicians have died recently in the 
following towns. Not all the towns 
are therefore promising places in 
which to locate. But they do merit in- 
vestigation. Only those communities 
are included in the list which have 
populations of 50,000 or less and in 
which the ratio of physicians to pop- 
ulation is reasonably favorable. 
Names o: these towns are obtained 
from MEDICAL ECONOMICS’ post-office 
returns (returned copies marked “de: 
ceased”). They constitute the most 
complete and up-to-date list availabl 


Relieves PERTUSSIS 
Shortens Its Duration 


Takamine Laboratory, Inc., P. O. Box 188, Clifton, N. J. 
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ee SOsD FOOT AND LEG PAINS 


7, 


This is the point where the 
Longitudinal Arch Weakens and Depresses 


Muscular and ligamentous strain, induced by 
weak or fallen arches, is usually the cause of 
Rheumatoid pains in the feet and legs. To relieve 
and correct this condition requires individualized 
Arch Supports—adjustable appliances that can 
be fitted to each foot—for no person’s two feet 
are alike. 


This is the type of Appliance designed by Wm. 
M. Scholl, M. D., Chicago. They are made in 
many styles, with special orthopedic features 
adapted to all types of feet. 


Dr. Scholl’s Arch Supports differ from rigid, non- 
adjustable appliances, in that they are light and 
RESILIENT and by their springy action relieve 
muscular and ligamentous strain, while they gently, 
firmly, support the arch where support is needed. 
As the condition of the patient's feet improve, the Supports 
are progressively adjusted on Dr. Scholl's Arch Fitter. 
When correction is complete the Supports need no longer 
be worn. No special shoes or non-adjustable appliances 
offer these remedial and corrective advantages. 


Dr. Scholl’s Arch Supports are expertly fitted at leading 
Shoe and Department Stores and at Dr. Scholl’s Foot 
Comfort Shops in principal cities. 


Please mail coupon for Professional literature. 


Name 


WEAK 
ARCH 


Poot Comfort 


Dr Scholls ARCH SUPPORTS 


THE SCHOLL MFG. CO., Inc., 213 West Schiller Sinast, Chicago, II. 


Gentlemen: Please send me your literature especially written for the Physician. D 







































USUALLY 
CAUSED BY 





DR. SCHOLL’S FOOT-EAZER 
relieves rheumatoid foot and leg 
pains; tired, aching feet; re- 
stores weak and fallen arches 


to normal. Adjustable as con- 
dition improves. Worn in any 
properly fitted men’s, women’s 
or children’s shoe. $3.50 a pair. 


Dr. Scholl’s Arch Fitter makes 
possible the most accu- 
rate adjustment of Dr. 
Scholl’s Arch Supports. 






Molds the 
Supports to 
the exact re- 
quirement of 
each foot. 


A CASCADE 
. of ESIDRONE (Ciba) 


a Mercurial Diuretic 


of LITERS 


from I 





THE pronounced diuretic 
action of Estprone*, (Ciba) has been 
found effective in reducing water re- 
of 


dropsy, ascites (due to cardiac failure 


tention in cases cardiac edema, 


or liver cirrhosis). In some cases more 
than 5 liters of urine have been elim- 
inated within 24 hours after injection 


of 1 ec. of Esiprone. 


EsiproNE is the sodium of 
pyridinedicarbox y-B-mercuri-w-hy- 


Lab- 


studies have shown than 90% 


salt 


droxypropylamide-theophylline. 
oratory 
of the amount administered is elim- 
inated in 8 hours. No toxic symptoms 
or signs of mercurial poisoning have 
been observed in clinical studies. The 
usual dosage is 1 ce. (containing 0.14 


gm. EsiIpRONE) intravenously in- 


Available 


> and 20 one ce. 


(or 


tramuscularly). in cartons 


of ampules. 


FSIDKONE 


(Ciba) 


*Trade Mark Reg. I S. Pat. Of 


LITERATURE UPON 


REQUEST 
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anywhere—due to the magazine's 
large circulation (more than 125,00( 
monthly). Also included are the 
names of towns submitted by physi- 
cians and laymen who sstate _ that 
their community needs a doctor. The 
names of such towns are followed by 
an asterisk (*). 

Data about the type of competi 
tion in a community. the financial 
status of the people. and general liy 
ing conditions can best be obtained 
by a personal visit. MEDICAL ECO 
Nomics will gladly answer mail in- 
quiries, however. about the popula- 
tion of any town. the number of phy- 
sicians in it, and hospital facilities 
there. 

ALABAMA: Uniontown 
connecticut: Noank 
INDIANA: Kokomo, New 
1owA: Tabor 

MAINE: Alfred. Brunswick. Winthrop 
MASSACHUSETTS: North Adams 
MICHIGAN: 


Albany 


Ionia 

Mississippi: Ripley 

NEBRASKA: Sidney 

NEW JERSEY: Roselle, Westwood 
NEW yYorK: Little Falls, Watervliet 


NORTH CAROLINA: Reidsville 

ou1o: Coalton. Martins Ferry 

OKLAHOMA: Collinsville. Cushing, 
Okemah 

PENNSYLVANIA: Bradford 

RHODE ISLAND: Westerly 

TEXAS: Garland, Hubbard*, Kings- 


ville, Texas City. Wortham 
VIRGINIA: Comers Rock*. Grant* 
WEST VIRGINIA: Chester. Paden City 
WIscoNSIN: Oshkosh, Superior, 


Wausau 





cordially invited 
ot 
which vacancies for physicians 
{ddress: MEDI- 


Rutherford, 


Readers 


to submit 


are 


names towns in 
have occurred. 
CAL 


Vew Jersey. 


ECONOMICS, 
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Functional improvement 


through local relief IN COLDS 


ROMPT local treatment of nasal congestion can aid 

materially in promoting important mucoperiosteal func- 
tions. In relieving ‘‘fulness of the head” and the distress of 
dry encrustations by a soothing protective coating, Pine- 
oleum’s well known ingredients facilitate vital ciliary 
activity, and (by their astringency) permit the warming, 
humidifying and filtering of inspired airthrough continued 
nose breathing. In addition, through stimulation and mild 
antisepsis, the recuperative process may be eased and the 
danger of contagion lessened. 

Camphor, menthol, eucalyptus, pine needle oil, and oil 
of cassia in a liquid petrolatum base have combined to make 
Pineoleum a favored prescription for over thirty years. Or 
with Ephedrine, an added positive vasoconstrictor action 
isafforded. Have you personallytested Pineoleum recently? 


THE PINEOLEUM CO., 8 BRIDGE ST., NEW YORK, N. Y. 


PINEOLEUM 


PLAIN OR WITH EPHEDRINE 
Write now for FREE Professional Samples 
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AVAILABLE 


Pineoleum Plain, in 
specially construct- 
ed Nebulizer Outfit; 
in30cc.dropperbot- 
tles; and 100 cc. bot- 
tles. Pineoleum with 
Ephedrine, in 30 cc. 
dropper bottles. And 
Pineoleum Ephe- 
drine Jelly, in nasal 
applicator tubes. 


INDICATIONS 


Coryza, all manifes- 

tations of rhinitis, 

influenza, laryngitis, 

rose colds, hayfever, 

summer catarrh, 
ozena. 
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Vitamin A 


@ During the twenty-five years since its 
discovery, vitamin A has been the sub- 
ject of much intensive research, first by 
the biochemist and physiologist, and 
later by the clinician and organic chem- 
ist. It may be of interest to describe 
briefly several of the achievements made 
in these various fields of research on 
vitamin A, 


It has been found that vitamin A is 
unique among the vitamins thus far 


discovered. It is apparently the only 
vitamin produced solely by animal me- 
tabolism from precursors—certain caro- 
tenoid pigments— which are themselves 
solely the products of plant metabolism. 
The structure of the vitamin has been 
established and checked by syntheses 
of closely allied forms and ‘probably of 
the pure vitamin itself (1). 


Physiological and clinical researches 
have provided explanations of the mode 
of absorption of the vitamin and the 
mechanisms of transport and storage in 
the body (2). The specific pathological 
effects of varying degrees of vitamin A 
deficiency in humans have been exten- 
sively studied. Many of the older ideas 
concerning specific effects of vitamin A 
on man have been confirmed; some of 
the older beliefs have been dispelled (2). 


Recent years have also brought improve- 
ments in assay methods for vitamin A (3). 
Common American foods have been 
surveyed and their vitamin A values 


230 Park Avenue, 


1938 


RECENT ADVANCES IN THE SCIENCE 
OF NUTRITION 


III. Some Attainments in the Fields of 


Research 


tabulated (4). Last but not least, author- 
itative estimates are at hand as to the 
quantitative requirements of children 
and adults for vitamin A (5). Such, in 
brief, are only a few of the important 
additions which have been made to our 
knowledge of this essential dietary 
factor. 


Today, students of nutrition favor the 


practice of ‘ protective nutrition” in 
which the individual is maintained upon 
a diet calculated to supply all known 
dietary essentials—vitamin A included 

in optimal amounts insofar as these 
amounts may be known. In specific in- 
stances, such dietaries must be supple- 
mented by vitamin-rich materials. How- 
ever, the prime consideration is to pro- 
vide a properly formulated basic diet. 
In this connection, commercially can- 
ned foods are worthy of mention. 
Modern canning procedures are practi- 
cally without effect upon the vitamin A 
values of raw foods (3). The cor mer- 
cially canned varieties of foods prized 
for their vitamin A contents, therefore, 
lend themselves admirably to the for- 
mulation of protective diets. Not only 
because of their contributions of vita- 
min A, but also because of their ready 
availability, convenience and economy, 
these commercially canned foods pro- 
vide one of the most valuable means 
whereby the American public may se- 
sure an optimal supply of the important 
dietary essential, vitamin A. 


AMERICAN CAN COMPANY 


New York, N. Y. 





conclusions about canned foods reached by autho 


nutritional research. 
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terest to you? Your suggestions will determine the subject 
matter of future articles. Address a post card to the American 
Can Company, New York, N. Y. This is the forty-second 


in a series, which summarize, for your convenience, the 


1. 1938. J. A. M. A. 110, 1748 3. 1938. Ibid. 111, 245 
2. 1938. Ibid. 111, 144 4.1937. U.S. D. A. Bur. of Home Econ., Misc. Pub. 275 
1938. Ibid. 110, 2072 5. 1934-1935. Amer. Pub. Health Assn. Year Book 25, 69 
? ‘ "AMERICAN 
What phases of canned foods knowledge are of greatest in- MEDICAL 





The Seal of Acceptance de- 
notes that the statements 
in this advertisement are 
acceptable to the Council 
on Foods of the American 
Medical Association. 
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Federalized Hospitals? 


{nationwide hospital system “found- 
ed, financed, and controlled by the 
Government without regard to profit. 
n all cities where it is practical,” 
was asked in a resolution adopted 
ianimously by the New Jersey Fed- 
eration of Labor at its recent annual 
onvention in Atlantic City, N.J. It 
yas recommended that the proposed 
vt-up replace or augment the “pres- 
nt system, run primarily for profit 
ind inaccessible to the purses of the 
najority.” 

Meanwhile, at the Milwaukee, Wis.. 
onvention of A.F. of L. bricklayers. 
masons, and plasterers, a resolution 
lemanding Federal compulsory health 
insurance was introduced. It charged 
that 40% of the sick go without any 
iedical care, that physicians do noth- 
ng during one-third to one-half their 
vorking hours, and that the nation’s 
ospitals are usually one-third emp- 
ly, [trequested Government-controlled 
isurance providing medical treat- 
ment, including maternity care and 
cash benefits. 


M.D. License Plates 


\fter January 1, New York State 
physicians will no longer need dis- 
linguish their cars by special insig- 
ia. Police and public alike will in- 
‘tantly be able to spot those devoted 

medical duty—by their license 
lates. 

\t the request of the State medi- 
il society. the department of motor 
thicles will make available 10,000 
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of these standard designations for 
the use of automobiling doctors. Re- 
placing the ordinary plates, they sub- 
stitute “M.D.” for identifying letters; 


are numbered from one to 9,999. 
They entail no other cost than the 
usual license fee. 

The plates are available only to 
active practitioners. Each applicant 
for them must be certified by a coun- 
ty medical society, whether he is a 
member or not. 


Three-Way X-Ray 

The three-dimensional x-ray has ar- 
rived. So reported Dr. Samuel Brown. 
of Cincinnati, Ohio, before the Mil- 
waukee meeting of the State Medical 
Society of Wisconsin. Dr. Brown de- 
scribed experiments, based on the 
principle of the old-fashioned stereo- 
scope, which resulted in three-dimen- 
sional pictures of internal organs. 


Dafoe Foe Loses Suit 


If a doctor believes a contract involv- 
ing his patients is “against public 
policy,” it may be broken with im 
punity. So ruled a Federal court in 
dismissing a $1.000.000 action against 
Dr. Allan Roy Dafoe, physician to 
the Dionne quintuplets. 

Ivan I. Spear. of Chicago. brought 
suit. He charged that the doctor con- 
spired to break a contract assigning 
him exclusive rights to exhibit the 
babies at the Chicago World’s Fair. 

Admitting that a contract had been 
made between Spear and Dionne, the 
babies’ father, Dr. Dafoe declared 
his tiny patients were then “hovering 
between life and death.” He called 
the agreement “unconscionable”; the 
jury upheld him. 


Seek Cancer “Guide” 


The problem of when to use surgery. 
x-ray. or radium therapy to treat can- 
cer will soon be solved—if U.S. Pub- 
lic Health Service plans don’t go 


awry. Selected clinics will shortly be 
delegated by the Service to compile 
statistics on cancer types and treat- 
ment results. Direction of the project 
is to be in the hands of the National 
Advisory Cancer Council. 

This step, according to Surgeon 
General Thomas Parran Jr., will be 
the first evaluation of cancer treat- 
ments in medical history and will re- 
sult in a scientific treatment-guide 
for physicians. 


Let “em Eat Hospitals! 
Mexican officials, like New Deal ad- 


vocates, have found government hos- 
pital-building a politically-useful pro- 
gram. Dr. Salvador Zubiran, a Har- 
vard man who is now Mexican Sub- 
Secretary of Health, frankly admits 
his administration is constructing 
hospitals and health centers all over 
the country to keep the public’s mind 
off revolution. 

Dr. Zubiran recently arrived at 
Dallas, Tex., to study American hos- 
pital methods. He traveled—with 
seven associates and four servants— 
in a $24,000 private car, gift of the 
Rockefeller Foundation to the Mexi- 
can government. 


Practices at Ninety 


At 90. Dr. Ellen E. Brown is an ac- 
tive practitioner in Chester, Pa.; one 
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of the oldest woman doctors in thy 
country. Graduated from medic; 
school 57 years ago, she extends thi 
advice to colleagues who would li: 
long: “Never worry, no matter what 
She celebrated her recent birthdy 
by taking a day off, eating pork a 
sauerkraut. 


Absent-Minded M.D.’s 


According to a Government stu 
of unregistered births in Marylai 
counties, doctors are one up on {| 
absent-minded professor. Collabora 
ing in the survey, Federal and Sta 
officials found that in almost half t 
cases, the doctor had delivered {| 
child; then forgot, or neglected. 
report it. Memory-aids suggested | 
the doctors were: (1) monthly su 
mission of reports to the local healt 
officer; (2) filling-out of certificat 
before leaving the delivery room; ap 
(3) adoption of a better-sized certi 
cate. 


Pharmacists’ Fate 


Closer cooperation between medicini 


and pharmacy was urged by repr 
sentatives of both groups at tl 
American Pharmaceutical <Associi 
tion’s annual convention in Minnea 


olis, Minn. A common stand agains 


socialized medicine was advocate’ 
while demands were made that phat 











Painless Injections of Iron 
| with 
Ferruginous Comp. Ampoules (Fraisse) 


a 
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THANTIS 


LOZENGES 
H.W.&D. 















FOR the relief of various throat affections common in 
winter many physicians focus on Thantis Loz- 
enges, H. W. & D., as one of the most useful 
agents. Thantis Lozenges are helpful in con- 
trolling such, infections—relieve soreness and 
irritation—permit prolonged throat medication 

reach areas inaccessible with gargles. 

Thantis Lozenges contain an antiseptic, 
Merodicein, 1/8 grain, and an effective local 
anesthetic, Saligenin, 1 grain. The lozenges 
dissolve slowly, thus bathing the affected area 
with a solution of the active ingredients. 

Every H. W. & D. product is investigated and 
proved bacteriologically, 
pharmacologically, and 
chemically, in our lab- 
oratories, and is clini- 
cally accepted before 
marketing. 
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PAMPHLETS ON 
Socialized Medicine 


For Distribution to Your Patients 





Do you believe the public should be 
taught the evils of socialized medicine? 
Then you'll want to do your part by 
distributing copies of the pamphlet 
shown above. They're available at cost: 
25c per carton of fifty. 

Simply place a carton on your re- 
ception-room table. Fold back the top, 
which reveals the words, “Take One!” 
And patients will help themselves. 

The pamphlets have several unique 
advantages: They’re brief—only about 
900 words long. They're carefully 
worded to reflect the best professional 
ethics. They're comprehensible to any- 
And they're inexpensive and con- 
venient to 


one, 
use, 

No commercial or other imprint ap- 
pears on them except the words, “Copy- 
right, 1938, Medical Economics, Inc.” 
in small type. They measure 6” x 31/3” 
and have two folds. A sample is yours 
for a three-cent stamp. 

Medical may obtain the 
pamphlets in large lots (without car- 
tons) for distribution among service 
clubs, legislative bodies, and other opin- 
ion-molding groups. 

Address: MEpICcAL 
Rutherford, N. J. 


societies 


Economics, INC., 











maceutical educational standards be 
raised to those of medicine, with one. 
year “internships” in approved phar. 
macies for graduates of recognized 
schools. 

Among the speakers was Dr. R. ¢, 
Leland, director of the A.M.A. Bu. 
reau of Medical Economics. He 
warned pharmacists that “if medicine 
becomes socialized, so will phar. 
macy.” 


Girl Grabs Patients 

As Hitler took the Sudetenland, so 
Vivian Tenney plans to take Ravens- 
croft, Tenn. With corps of welfare. 
workers Miss Tenney, a New York 
City social worker, will shortly march 
into the town, carrying the standard 
of her employers, the Golden Rule 
Foundation, and transplant its 65 
families to a nearby location for re. 
habilitation. The most important com- 
modity to be supplied the inhabi- 
tants by Miss Tenney and her as- 
sociates is medical care. As she ex- 
plains the necessity of the irvasion: 
“The families have had to turn to 
us for. . .medical care. [It] is the 
paramount need of the mountain 
people. Physicians are far apart.” 


Out-Patients “In” 


The percentage of population treated 
in out-patient departments of Greater 










For the Nose and Throat 
Produces a mild hy- 
peremia, atedigggee - 
serous discharge with Sa 
leukocytes, and im- Yr 
proves ventilation 
Promptly relieves head 
colds and helps to pre- 
vent  complications— 
Free sample from The 
DeLeoton Company, 
Capitol Sta., Albany, 


OLIODIN 3: 


(Iodinized Oil Compound) 
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“Pineapple Harvest” 
Lithograph by Robert Riggs 


Gather pleasure in full 
measure with every 
glass of fragrant, appe- 
lizing Dole Pineapple 
Juice from Hawaii. This 
pure juice, packed with- 
out added sugar, with. 
out preservatives of any 
kind, offers patients 
refreshing interludes at 
any hour. You, too, 
Doctor, will find enjoy- 
meni in a cool glass. 
Hawaiian Pineapple Co., 
Ltd., also Packers of Dole 
Pineapple “Cems,” Sliced, 
Crushed, Tidbits, and the 
new “‘Royal Spears.” Hono. 
lulu, Hawaii, U, Ss. A.— 


Sales Offices: San Fran. 
cisco, California. 


Copyright 1998 by Hawaiian Pineapple Co, Lad. We) LE 
Pintappie Juice 


AWAII 
JUICE FROM H 
TYPICAL ANALYSIS DOLE PINEAPPLE . « 84.7% 


Moisture (by drying) 
Protein (Nx —, P ' 
Fat (ether extract) . : 


Crude Fiber .. - 
Ash . +e. ve es 
Total sugar asi ae : = 
eel dance ott than crude fiber, by 
oon i . . . . 


Calories gram - 
Calories ounce . 












New York hospitals has doubled 
since 1920, reports the Hospital In- 
formation Bureau of that city. Spe- 
cific figures show the increase to 
have been as follows: 
“ of population 
given O.P.D. 

Year treatment 





Excluded from the foregoing figures 
are patients cared for in dispensaries 
not affiliated with hospitals. 
Greater New York’s army of out- 
patients mounted steadily from 927,- 
421 in 1920 to 2,372,866 in 1936. 


Asks Aid for Research 


Dedicating the new Squibb Institute 
for Medical Research at New Bruns- 
wick, N.J., Dr. Russell M. Wilder of 
the Mayo Foundation called upon 
the pharmaceutical industry to estab- 
lish similar projects elsewhere. Cit- 
ing the need for clinical research 
laboratories where “problems involvy- 
ing human therapeutics can be at- 
tacked with a precision of method 
equal to that in which the biologist 
is disciplined,” Dr. Wilder said: 
“Among the younger physicians... 
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are many who...have been trained 
in physiologic or biochemical inves. 
tigation. ..What such men need. . .are 
full-time positions. . security. . .relief 
...from...care of patients.” 


Seven Keys to Success 


Seven elements make the “good med- 
ical practitioner,” according to Dr. J. 
Milton Robb, former president of the 
Michigan State and Wayne County 
Medical Societies. Before a confer- 
ence of interns and residents, he list- 
ed them as: “availability, ability. per- 
sonal appearance. punctuality, sports- 
manship, postgraduate study, and 
personality.” 


Mothers and Doctors 


Poring over 21,000 birth certificates 
and 10,000 case histories, the Michi- 
gan State Medical Society, assisted 
by the U.S. Public Health Service. 
has attempted to picture Michigan 
maternal-health conditions. Here is 
what it reports: 

M.D.’s attend 96.59 of births: 
osteopaths and “unspecified individ- 
uals,” 3.5%. Half the state physi- 
cians do obstetrics. 

Nine percent are specialists or par- 
tial specialists. They attend one sixth 
of the maternity cases; specialists in 
other fields, another sixth. 

Half of those accepting maternity 
cases—less than 25% of the profes- 
sion—handle 859 of the work. Spe- 











of the 


the dependable urinary antiseptic 


CYSTOGEN 


methenamine in its purest form 
Although much depends upon the severity of the infectio 








in the treatment of (Cystiti pyeliti urethritis, ete 
Cystogen has been found truly effective 1 both chroni 
and acute conditions. Cystogen promptly eve 

and vesical discomfort. It aids in the 

mucous membrane and prevents intravesical decompositio 


urine by setting free in the urinary tract, 
dilute solution of formaldehyde. In 3 form Cystoger 
T Cystogen Lithia and Cystoger 
3 upon request 


Cystogen Chemical Co., 190 Baldwin Ave., Jersey City, N. J. 


Aperient. Free 
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ARVO GLOBIN 


Hematinic and 


Harvoglobin supplies 
hemoglobin and iron in 
the form of red blood 
cells in synergistic com- 
bination with the concen- 
trated active anemia frac- 
tion of whole liver. Very 
palatable — easily assimi- 
lated. Especially valuable 
as a tonic for children and 
the aged. Contains no 
sugar—may be prescribed 


for diabetic patients. 


‘THE G. F. HARVEY CO. 
SPRINGS - NEW YORK 
PEORIA, ILL. 
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Reeonstructive 


® for secondary anemias 
* in chronic blood loss 
© in the anemias of pregnancy 
® for malnutrition and debili- 
tated states 
® in convalescence 
Write for Literature 






MARVoG.LOBIN 
COMPOUND. ¢ 
















EMERSON DRUG COMPANY 


BALTIMORE MARYLAND 


ov. 411938 
NOV His 


NSH Cy, 


AFTER AN ALL-NIGHT 
OBSTETRIC CASE 





Out again in a hurry. The Barnes boy is sick. Just 
half a breakfast. And how your head aches! Very 
often the harassed physician, nerves frayed, muscles 
tired, can use a good analgesic. It should leave the 
intellect unclouded. 


Bromo-Seltzer Brings PROMPT RELIEF 


Bromo-Seltzer is one of the most efficient of modern 
analgesics. Clinical trial has demonstrated its rapid 
effectiveness in subduing pain of nerve origin. 
Bromo-Seltzer is a synergistic combination which 
achieves maximum analgesia with minimum dosage. 

Bromo-Seltzer blocks the synapses and prevents 
the pain impulse from reaching the higher centers. 
Thus, there is no slowing of mental activity. On the 
contrary, Bromo-Seltzer acts as a gentle stimulant 
to mental processes. Citrates give zestful efferves- 


cence, and make Bromo-Seltzer a splendid alkalizer. 








Bromo-Seltzer is worthy of your personal trial. 







You can then decide for yourself that it is safe to 
recommend this scientifically produced) pharma- 


ceutical to your patients. 


For sample of Bromo-Seltzer. 
simply write. 
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cialist care concentrates in large cit- 
ies; the G.p. rules rural areas. 

Few women enjoy complete pre- 
natal care. One-fifth receive what is 
termed “satisfactory” service; anoth- 
er fifth, “wholly inadequate.” Ade- 
quacy depends upon patient’s in- 
come, community size, mother’s parity. 

Almost 50% of deliveries are in 
hospitals. In urban centers, this fig- 
ure rises to 60%; in the country, it 
drops to under 25%. Among the 
“comfortable” class, 65% are hospi- 
talized; the “moderate,” 50% ; poor. 
33%; relief, 28%. Less than 75% of 
the women obtain postnatal care. 


Keeps Pain in Line 

\ Holyoke, Mass., dentist has con- 
trived a device to help patients bear 
pain. It consists of a miniature traf- 
fic signal, with red “Stop” and green 
“Go” bulbs. The patient is given the 
switch; the dentist dispenses treat- 
ment according to the lights. As a 
precaution against the imaginative, 
the switch is regulated to prevent 
continued pressure. 


Federal Birth Control? 
The Federal Government should pro- 
vide the medically-indigent with birth- 
control service. Mrs. Margaret San- 
ger declared recently in a talk spon- 
sored by the Mothers’ Health Asso- 
ciation in Washington, D.C. Calling 
it a “necessary public-health meas- 
ure.” she demanded that Government 
agencies make birth control available 
to “all mothers. ..too poor to pay the 
fees of private physicians.” 


Practices Under Tree 
\ trailer seen parked under a tree in 
California recently bore this sign: 
“A disillusioned old M.D. has both 
his office and home under this tree. 
Services, approved by the laws of 
God and man. are absolutely free. If 
you need my services. you may stop. 
But do not stop because of curiosity. 
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Everyone will be welcome, no matter 
how ornery he or she may be.” 


Scientists Study Liquor 


Liquor’s problems are now being 
pondered by about 100 scientists. 
educators, and industrialists, banded 
into the Research Council on Prob- 
lems of Alcohol. Their leader is Dr. 
Karl M. Bowman, Bellevue Hospital 
(New York City) psychiatrist, who 
charges: 

“Repeal has not been successful. 
Excesses and abuses are evident... 
Alcoholic beverages. . .have caused 
inefficiency. . . death.” The 
Committee, according to Dr. Bow- 
man, will determine the “facts” about 
alcohol; then advocate “measures of 
control.” 

Meanwhile, three Yale physiolo- 
gists—Dr. Howard W. Haggard. Dr. 
Leon A. Greenberg, and Louis H. 
Cohen—who have been scientifically 
“setting them up” for five lusty sub 
jects, report: 

One cocktail or 14% quarts of beet 
before a meal is the limit of “rea- 
sonable” sobriety: twice that may be 
taken afterward. Gin has more kick 
than whisky but wears off quicker. 
Beer concentrates proportionately less 
alcohol in the blood than hard liquor. 


No Wives Allowed 


His wife’s habit of dropping in at his 
office while he was treating patients 
brought dissension between Dr. Al- 
phonsus S. W. Giglio. of Elizabeth. 
N.J., and his spouse. Replying to her 
recent separation suit. Dr. Giglio ad- 
mitted the wifely visits made him so 
mad he once stuck his finger in her 
eye. 


.disease. 


Fashion Footnote 


Dr. P. A. E. Stebbing. assistant sup- 
erintendent at Gallinger Hospital 
(Washington. D.C.). was intrigued 


recently by the operating-room foot 








wear in visiting-staff lockers. Safe 
from the watchful eyes of their wives, 
the surgeons had let their fancy run 
wild. 

Shoes run down at the heel, fancy 
dress shoes, tennis shoes—everything 
but glass slippers—were to be seen. 
Dr. Stebbing went the local men one 
better, however, by declaring that in 
London, surgeons wear red rubber 
boots. 


A Film to Forget 


The life of a country doctor is large- 
ly disappointment, according to the 
latest Hollywood version. Titled “A 
Man to Remember,” the film tells the 
story of a “typical” country doctor; 
beginning, appropriately, with his 
death. Three creditors, Banker Sykes, 
Newspaper Editor Harkness, and a 
man named Ramsey gather round his 
strongbox to see if they can collect 
anything. The doctor’s life is then 
told in a series of flashbacks: 
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1. A patient dies in childbirth. 
Blaming Dr. Abbott, her husband 
knocks him down, leaves town; first 
depositing the child on the doctor's 
doorstep. The latter magnanimously 
brings it up as his own. 

2. The daughter, now grown, is 
shot by Banker Sykes’ son. For hush- 
ing up the shooting, the doctor de- 
mands the banker build a hospital. 
This he does but—the rat—has a 
clause inserted barring the doctor 
from using the institution. 

3. Ramsey protests the bill for his 
wife’s appendectomy; the doctor set- 
tles for $1.60! 

4. His son Dick, whom he has sent 
to Paris for postgraduate work, re- 
turns; ungratefully refuses to take 
over his father’s practice; goes into 
partnership with a swanky rival. 
5. Suspecting a child patient of 
having infantile paralysis, Dr. Ab- 
bott asks the board of supervisors to 
cancel the county fair to avert an epi- 
demic. They refuse; Editor Hark- 








WHEN MENSTRUATION 
“passer the Borderline and becomes Abnormal” 


INDICATIONS 


Amenorrhea, Dys- 
menorrhea, Menor- 
rhagia, Metrorrha- 
gia, Menopause, in 
Obstetrics. 


DOSAGE 


One to two capsules 
three or four times 
daily. 


HOW SUPPLIED 
In ethical packages 
of 20 capsules. 


Let us send you your 
copy of the inform- 
. ative brochure, 

) “Menstrual Regula- 
tion.’ 





In many cases of functional aberration, associ- 
ated with or caused by uterine deficiency, 
Ergoapiol provides welcome relief from discom- 
fort by aiding in the normalization of menstrual 
expression. 

All the alkaloids of ergot (prepared by 
hydro-alcoholic extraction), which are incorpo- 
rated in Ergoapiol, and synergetically enhanced 
by apiol, oil of savin and aloin, exert an un- 
usual sustained tonic action upon the uterus. 
Thus Ergoapiol effectively induces local hyper- 
emia, and stimulates smooth, rhythmic uterine 
contractions. In addition, it constitutes a potent 
hemostatic agent to control excessive bleeding. 

Ergoapiol is also a desirable oxytocic, of 
benefit in facilitating involution of the post- 
partum uterus. 


MARTIN H. SMITH COMPANY 


150 LAFAYETTE STREET NEW YORK 


ERGOAPIOL 


(Smith) 


THE PREFERRED UTERINE TONIC 
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WIN ONE OF THESE 


Medical Economics’ 4th annual Article Contest 


For the most helpful article written by a physician on any topic 
pertaining to the business or personal side of medicine, Medical 
Economics will award a first prize of $50.00 in cash. For 
all other articles deemed acceptable, it will award cash prizes of 
$30.00, $20.00, and $10.00, the amount of the prize in each in- 
stance to depend upon the judges’ evaluation of the article. 

Articles may be either signed or anonymous. The purpose of 
the contest is to stimulate constructive thought and to bring to 
light sound, practice-building ideas from which the medical pro- 
fossion at large may benefit. - 

Word limit: 500-2200 words. In view of the shortness of the 
articles, it is recommended that each one discuss only a limited 
phase of its subject. Manuscripts should be typed, triple-spaced, 
and written on one side of the paper only. None will be returned. 

The editors of Medical Economics will decide the winners 
and notify them by mail. There is no limit to the number of articles 
a contestant may submit. Manuscripts must be received by noon, 
February 15, 1939. Address entries to the Contest Editor, Medi- 
cal Economics, Rutherford, N. J. 


First award $50. Plus an unlimited 
number of $30, $20 and $10 prizes. 

















“BULK” 


supplied by 


Hilleggs 
ALL-BRAN 


stimulates 
and facilitates 


ELIMINATION 


® Sufficient “bulk,” supplied by food 
residues, has a double function in aiding 
elimination. It provides a mass that not 
only promotes a movement, but can be 
easily evacuated. 

Kellogg’s All-Bran also contains an 
appreciable quantity of vitamin B,. Ac- 
cording to medical authority, this vita- 
min exerts a beneficial effect on intestinal 
tonus. 

For these reasons, Kellogg’s All-Bran 
may be confidently recommended as an 
excellent laxative cereal in cases of con- 
stipation resulting from lack of “bulk.” 
Made by Kellogg’s in Battle Creek. 


A NATURAL LAXATIVE CEREAL 
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ness refuses to publicize the danger. 
Whereupon, the doctor distributes 
warning handbills; offers to spray 
kiddies’ throats. For this, the county 
medical society suspends him. Sure 
enough, the epidemic comes, ravag- 
ing neighboring communities. 

6. A patient gives the doctor $3,000. 
He decides to use it in postgraduate 
work at the Sorbonne... His appli- 
cation is rejected because he hasn't 
the requirements. 

Conclusion: He is better off dead. 


Cancer in Wisconsin 


Like a solitary star, Wisconsin’s anti- 
cancer law shines in the medical sky. 
The only one of its kind, it requires 
doctors to report all carcinoma cases 
to State health officials. Four years 
of the law’s operation have convinced 
physicians of its worth. Figures for 
the past year show 1,372 cancer cases 
reported, of which 155 were unsus- 
pected by the afflicted. 


Organized Leprosy 


Carville. La., recently saw a strange 
sight. More than 100 lepers—pa- 
tients at the National Leprosarium 
there—held a mass meeting to de- 
mand their rights. Organized into a 
“Patients’ Federation,” they clamored 
for removal of the institution to 
another site. The lepers’ chief com- 
plaint is that they fear malaria, prev- 
alent in that region. 


Stork Prefers Hospital 


More and more, the stork is seen 
favoring hospital over the family 
homestead. So report Metropolitan 
Life Insurance Company statisticians 
in a study of birth. Of America’s 
1936 baby crop, they disclose, over 
10% made their debut in hospitals; 
among white families exclusively. 
14%. Wide local variations were 
found. In cities, 72% of the infants 
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When Fatigue Blocks the Patient’s Progress 


COCOMALT Runs Interference! 


















Abnormally low Raising the blood 
blood sugar may sugar level with an 
explain the quick * Stucious race c4™ easily assimilable 
fatigue of your am- mace carbohydrate facili- 


bulatory or convales- === tates management 
cent patient. —— by blocking fatigue. 


COCOMALT is rich in sucrose, dextrose, maltose and lactose 

-easily assimilable carbohydrates—a food of choice to re- 
store energy to the delicate child, de-vitalized patient, 
pregnant and lactating mother. 





One ounce of COCOMALT mixed with eight ounces of milk 
furnishes 273 calories. It contains proteins of high bio- 
lcgical value and is a rich source of calcium, phosphorus, 
iron and vitamin D. 


COCOMALT holds an important place in the dietary man- 
agement of all patients in which maintenance of energy 
demands small, frequent feedings of a liquid protective 
food which is rich in carbohydrates. 





R. B. DAVIS CO. 
Hoboken, New Jersey 


Please send me a clinical 


C Oco m é it package of COCOMALT. 


sneapanaineencantavapasaadsesnssasiaaoetas ogee M.D. 


R. B. DAVIS CO. 


Dept. 13-) 
HOBOKEN, NEW JERSEY dept. 13-M 

















were born in hospitals; in rural areas, 
14%. But, it was pointed out, the dif- 
ference may not be as great as indi- 
cated; country women tend to seek 
confinement in nearby city institu- 
tions. Nearly all American maternity 
cases, it was discovered, are attended 
by a doctor. Physicians deliver 98% 
of urban, white children; 929 of the 
country’s. 




























Bed-Counters, Ltd. 


When London practitioners need a 
hospital bed for a patient, they no 
longer risk delay by telephoning an 
inquiry to several hospitals. They 
ring up the Emergency Hospital Bed 
Service, which supplies this informa- 
tion immediately. Backed by King 
Edward’s Hospital Fund, this unique 
institution makes 200 calls daily; 
tabulates beds in 100 London volun- 
tary hospitals. Colored disks. ar- 
ranged on a board, tell the staff the 
number of beds available; whether 
they are for women, children. or 
men; and types of cases acceptable. 


No Color Line 


When the Federal-medicine issue 
comes to a showdown, the A.M.A. 
will have the support of the National 
Medical Association’s 5,000 colored 
physicians. This has been pledged 


the A.M.A. by Dr. Roscoe C. Giles, 
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N.M.A. representative. Giles declares 
that Federal officials have attempted 
to woo Negro doctors away from or- 
ganized medicine, inviting N.M.A. 
members to let the Government carry 
their burdens. 


Hails Roosevelt Ulcers 


To many, stomach ulcers indicate 
overindulgence. But. after operating 
on “Jimmy” Roosevelt, insurance 
salesman and Presidential right hand, 
Mayo Clinic’s Dr. Howard Gray in- 
formed the American Association of 
Railway Surgeons that “peptic ulcers 
are almost a compliment to a man’s 
ability.” 


To Protest Panel Fees 


Dissatisfaction with conditions under 
British health insurance will result 
in a fight by the British Medical As- 
sociation for increased fees, a B.M.A. 
official recently disclosed to a MEDI- 
CAL ECONOMICS correspondent. *Mod- 
ern medical methods take more of 
the doctor’s time than when the pres- 
ent payment was fixed in 1924.” he 
said. Pointing out that in May, 1937, 
application for a raise from the pres- 
ent 9/- ($2.20) to 12/6d. ($3) was 
rejected by the Ministry of Health 
Court of Inquiry. he commented: 
“This application failed largely be- 
cause of a discrepancy between our 
figures and those of the Ministry. 












Clinical tests 
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PROPERTIES OF 
KARO 


Uniform composition 
Well tolerated 
Readily digested 
Non-fermentable 


Ch A lly d. doi 3 


Bacteriologically safe 
Hypo-allergenic 


Economical 





COMPOSITION OF 


KARO 

(Dry Basis) 
DORM. 6:6.056 5% 50% 
Maltose.....,... 23.2% 
Dextrose. . 2.0. 16% 
ee 6% 
Invert sugar..... 4% 
Minerals......... 0.8% 

* 
KARO 
EQUIVALENTS 
i Seer 40 grams 
120 cals. 

loz. wt....... 28 grams 
90 cals. 
1 teaspoon.... 15 cals. 


l tablespoon... 60 cals. 








IN VOMITING OF PREGNANCY 


It’s Ketosis 


Vomiting of pregnancy is a dis- 
turbance in carbohydrate metabolism. 
Hence the treatment by small carbo- 
hydrate meals at three-hour intervals. 
Karo added to foods and fluids pre- 
vents glycogen depletion and ketosis. 

Enlarging of the uterus further pro- 
duces reflex vomiting and unless carbo- 
hydrate is taken throughout the day to 
maintain the blood sugar at high levels, 
ketosis results. Karo helps provide the 
expectant mother with readily assimi- 
lated sugars preventive of ketosis. 

Infant feeding practice is primarily the 
concern of the physician, therefore, Karo for 
infant feeding is advertised to the Medical 


Profession exclusively, 


O AMERICAN 
| MEDICAL 
N ASSN 


Yy 








FREE (o Physicians only: 
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Convenient Calculator of Infant Feeding Formulas; accurate, instructive, helpful. On 


receipt of Physician’s prescription blank, giving name and address, the Calculator will be 
forwarded. Write Corn Products Sales Co., Dept. E-11, 17 Battery Place, New York, N. Y. 
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Our estimate of ‘items of service’ per- 
INJECTION TRUSS formed by the panel doctor per pa- 
DEVELOPED THROUGH tient was five. The Ministry figure 
was 3.66. The panel doctors do not 
accept this. It is intended to prepare 
a detailed case for submission to a 
court of inquiry early next summer.” 





































A.M.A. Sued for Libel 


Dr. William E. Balsinger, alleged 
plastic surgeon to Jack Dempsey and 
Edna Wallace Hopper, has plastered 
a $100,000 libel suit on the American 
1 Quickly applied, easily adjusted Medical Association. He charges that 





7 teste My : — Ty en ae ee an A.M.A. Journal “biography” con- 
omtortable an non-irritating . ° 

Pa SAS ge ei tained statements about him that were 

5 Correct anti-impulse retention in any body posi “false. half-truths. and libelous.” As 

Pe a result, he says, he is now “impover- 
5 Helps reduce number of injections required ° ra *9 ° 

7 Covers both internal and external ring and col- | ished and destitute.” He lives on Los 
lapses canal Angeles’ Chiselhurst Drive: has of 

Write for Literature on the fices on W ilshire Boulevard. 


PEERLESS TRUSS 


situs weneess arrtunce ca; ; | Healthy New Year! 
500 Fifth Avenue Dept. B NEW YORK CITY : 
ee a On Jan. 1, 1939, Australian private 
practitioners will be deprived of all 
Eutramone employed patients earning up to {7 

| $35] weekly. and all “manual work- 


NY ) ° . ah 
(ENDO ers,” regardless of income. These 











groups will be turned over to the 
Commonwealth’s new national health 
Anterior insurance program at that time. Left 
pituitary- . o,e 
LY like sex to private practitioners are those al 
PHYSIOLOGICAL corel ready “protected” by government- 
STANDARDIZED 
vy 






guarantee schemes, and the “self-em 
ployed”—farmers, shopkeepers. etc. 
INJECTION With the latter, the government ex- 
pects to deal later. 


Drug Story 


In at least two Southern cities. neigh 
borhood doctors and druggists find 
close cooperation mutually profitable. 
Prominently displayed by a Shreve- 
port, La., pharmacist is a “Doctor's 
Directory,” listing names. addresses. 
and phone numbers of nearby phy 











Write for informative literature sicians. In Montgomery. Ala.. a drug 
ENDO PRODUCTS. Ine. store runs a free telephone exchange 
395 Fourth Avenue New York || for doctors. Some fifteen practition 
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COMPARATIVE 

EFFECTS OF WATER 
BATHS AND MUSTARD 
BATHS ON THE RATE 
OF PERIPHERAL BLOOD 
FLOW OF THE FOOT 
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XPERIMENTS on human sub- 

jects now show that the efficacy 
of the mustard bath in correcting 
disturbances of peripheral circula- 
tion does not depend on the use of 
excessively hot water or massive 
amounts of mustard. 

The optimum effect of the mustard 
bath (0.5 to 0.6% solution of mustard 
in the bath) is obtained in from 10 
to 20 minutes at 35° to 40° C., which 
is approximately body temperature 
and is from 5° to 8° above skin- 
surface temperature. 

Such a mustard bath, experiments 
show, increases the rate of peripheral 
blood flow as much as 74% above 
level obtained with water baths of 
the same temperature. 


Colman’s 


ATLANTIS SALES CORPO 








to increase peripheral blood flow 
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Proportions should be: half a 
pound of mustard to ten gallons of 
water...or to about half the capac- 
ity of the average tub. As large a 
body surface as possible should be 
exposed to the mustard bath. 


Indicated as an aid in correcting 
disturbances of peripheral circula- 
tion. As adjunctive treatment in 
reducing fevers, in cases of upper 
respiratory tract infections, in treat- 
ing exposure to cold or infection. 
muscular 


Insomnia, and 


fatigue. 


nervous 


A copy of recently published re 
sults of experimental studies of 
effects of mustard baths the 
peripheral vascular system will be 
sent to physicians upon request. 


Mustard 
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ers clear their calls over the drug- 
store’s line when they are absent 
from home and office. As the store 
stays open all night, this is especial- 
ly convenient. Many “subscribers” 
list the druggist’s number in the di- 
rectory after that of their offices and 
homes, thereby solving the “no an- 
swer” problem for their patients. 


Hertzler on Hospitals 


Dr. Arthur E. (Horse and Buggy 
Doctor) Hertzler, University of Kan- 
sas surgery professor, has a cure for 
Federal architects who design elabo- 
rate hospitals. He would have them 
foot the bills for overhead, he told 
the Tarrant County (Texas) Medical 
Society at its recent annual dinner. 
Said he: “Out in Tucson, I saw a 
new hospital that was magnificent. 
After hunting around, I found that it 
actually had beds for patients.” 


Informal Forum 


Next Feb. 12, some 200 doctors from 
seventeen central northern states will 
breakfast in Chicago’s Palmer House, 
then devote the day to medical-eco- 
nomic discussion. This eight-year-old 
tradition is known as the Northwest 
Regional Conference and was begun 
by a handful of Minnesota and Wis- 
consin physicians. The gathering is 
strictly informal. There are no min- 
utes. rules of order. motions, or bind- 
ing conclusions. About eight papers 
are read, the remainder of the time 
being given over to technical discus- 
sion. The coming program is expect- 
ed to cover the year’s medical-eco- 
nomic developments in the seventeen 
represented states. Dr. Carl F. Vohs, 
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of Missouri, is chairman; Dr. L, F 
Foster, of Michigan, secretary. 


Blood-Donors Unionize 


A rise in the cost of transfusion: 
from $7 to $10 per 100 c.c. is pr. 
dicted by blood bureau officials. Rex. 
son: chartering by the A.F. of L. of 
a blood-donors’ union with 150 mem 
bers. Clashes between organized d) 
nors and the bureaus appear imni- 
nent. The union maintains it will a 
sert itself wherever it thinks donors 
desire unionism. Bureaus answer that 
they are not employers, since the re 
lationship is voluntary, and that the) 
are non-profit institutions, exempt 
from Federal and state labor act: 
According to Charles Vonie, A.F. ¢! 
L. organizer, the new union is pledged 
to refrain from strikes, provide free 
blood for the medically-indigent, and 
always be guided by “the best in- 
terests of society.” 

Aloof from this clamor is Phil: 
delphia’s 60-year-old Edward Howari 
He has given 881 transfusions free 
hopes to give 1,000. Fifteer years a 
donor, Howard is said to drive te 
penny nails into oak planks with his 
fist, then pull them out by his teetl 


Decries “Pig-Sticking” 


Regional consultation boards to 1 
view cases in which surgery has bea 
recommended are the solution of D 
J. J. Golub, Saratoga Springs (N.) 
Authority Commissioner, for the “u 
necessary” operations which, he mai 
tains, are undermining patient-con! 
dence. Declaring that increased su 
gery is due to unethical procedure: 
desire for fat fees, the “operativ 











CONSTIPATION 


Extensive clinical studies have proved the value of 
T A X O L TAXOL in stubborn cases of constipation. Try it 
NOW! Send for generous sample and literature. 
LOBICA INCORPORATED 


1841 Broadway, New York, N. Y. 
panes 
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Some Men Should Not Drink 


TF you seek the advice of your physician on the subject 
of liquor, he will give you a sound answer based on the 
experience of the medical profession and his knowledge 
of your own particular case. 
He may even tell you that you should not drink at all. He 
will always advise you to be moderate. He will tell you 
that over-indulgence—no matter what form it takes— 
over-eating, lack of sleep, too strenuous exercise, or in- 
temperate drinking is not good for you. 
You can rely upon your physician as a friend whose advice 
can be trusted on all matters that pertain to your physical 
well-being. 
The House of Seagram subscribes whole-heartedly to the 
attitude which the physicians of America are taking 
toward the use of liquor. If the question is puzzling you, 
we say: “Let your physician decide.” 


THE House oF SEAGRAM 
Fue Whiskies, Since 1857 


This message is being published in Time, Life, Collier’s and 
Liberty, as well as in a number of important newspapers. 


Seagram Distillers Corp., N. ¥. 











Practice Nasal Hygiene 
to Prevent 


Vs 
s Much Bad Breath % 
is exhaled thru the Nose 





Aveid any chance of offending by ‘‘shoot- 
a measured charge of V-E-M up each 
ae before contacting your patients. They, 





too, will welcome your suggestion that 
V-E-M_ sweetens nasal exhalation. 
V-E-M, consisting of Australian oil and 


eucalyptus and menthol in a suitable hyd-o- 
arbon base, spreads over the 
membranes in a _ pleasant, cooling film, 
overing sources of halitosis not reached by 
mouth washes and gargles, and masks of- 
fensive odors from bad breath exhaled 
through the nose for hours after application. 


and that of your 
using V-E-M. 


For your own protection, 
patients, make a practice of 


Mail the Coupon for a Free Pro- 
fessional Size Sample of V-E-M 


SCHOONMAKER LABORATORIES, 
Caldwell, N. J. 


Send Free Sample of V-E-M. 


Address 


ik Rs 1938 


accessible | 





148 


haste in non-emergencies, and 


urge,” 
personality traits, Dr. Golub advo. 
cates creation of such boards to check 
the diagnosis and prognosis of indi. 
vidual cases. Since the boards would 
not perform the surgery, they coul 
not be swayed by the possibility o{ 
fees, he points out; nor would th 
physician-patient relationship be dis 
turbed. 


Ragweed Prohibition 


Texas may have a_ state-wid 
prohibition on ragweed. After an ai 
gry mass-meeting of Dallas’ hay-feve 
sufferers in a_ pollen-proofed hal 
their leader, Esther Mitchell, d 
manded that State Representative Jo 
Keith introduce legislation making 
ragweed-growing a crime. Charging 
city and county health officers wit 
complete indifference, she appeale 
to U.S. Surgeon General Thoma: 
Parran Jr. 

“Our only hope is the State and 
Federal governments,” she declare: 
“Tf 30,000 hogs. cows, or mules shoul 
suddenly be hit by something similar 
experts would be here from Was! 
ington. . .in ig 


soon 


droves.” 

Dallas physicians proposed vat 
ous plans to aid the city’s 30.00 
sufferers. One urged clearing th 
weed from river and jake bottoms 
another advised sufferers to seek th 
seacoast; a third suggested cuttin; 
the weeds for twenty miles aroun 
the city. 


Jewish M.D.’s Drafted 


1935, Germany’s 
tors have been pouring into the Unit 
ed States at an increasing rate. mo! 
than 300 having entered in the firs 


Since Jewish do 


part of this year. Now the flow ma 
be curbed. Seeing a shortage of M.D. 
in the event of war, Nazis have d 
nied many Jewish physicians permis 
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An Economical 


Therapeutic 





for the Symptomatic 
Relief of Skin Irritations 


MAZON 


By personal clinical tests and observa- 
tions, physicians have proved to their 
own satisfaction, the unusual effective- 
ness of Mazon. 

Mazon checks the progress of many 
difficult skin disorders of local microbic 
and parasitic etiology. 

An effective symptomatic treatment 
for:—Eczema, Psoriasis, Alopecia (par- 
asitic), Ringworm, Dandruff, Athlete’s 
Foot and other skin disorders. 


“One picture is worth a thousand words.” 























7 WEEKS 
TREATMENT 
7 REASONS 
one at. WHY PHYSICIANS June 17, 1937 
leis PREFER MAZON 
SIMPLICITY OF THE 
@ READILY ABSORBED TREATMENT 
@ NON-STAINING ; 
@ NON-GREASY I. Cleanse with 
@ ANTI-PRURITIC Meson Soap. 
@ ANTI-SEPTIC Zz — thoroughly. 
@ ANTI-PARASITIC sgt 
@ NO BANDAGING 3. Apply Mazon. 
* 

















MAFZON SOAP guarantees the best possible result from 


Mazon treatment. It cleanses and proper- 
ly prepares the skin for the absorption of Mazon. 








®@ Samples and literature on request @ 


*BELMONT LABORATORIES, INC., PHILADELPHIA, PA. 
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sion to migrate, and have assigned 
others to the army, pending war or- 
ders. 

The latest figures show 3.748 of 
Germany’s 4,220 Jewish doctors li- 
censed and practicing; 1.561 in Ber- 
lin. where they constitute 22% of the 
f 


profession. 


Nightingale Heard Again 


In a dimmed room of the Hotel Adol- 
phus. Florence Nightingale. mother 
of hospitalization, addressed  dele- 
gates to the American Hospital As- 
sociation convention at Dallas. Texas. 
As a spotlight played on her picture, 
her voice—recorded on an old-fash- 
ioned wax cylinder in 1890—prophe- 
sied with odd accuracy: 

“When I am no longer even a 
memory—just a name—I hope my 
voice may perpetuate the great work 
of my life. God bless our dear old 
comrades of Balaklava and_ bring 
them safe to shore.” 

The record was presented to the 
\.H.A. by Dr. C. E. Nelson, Paradise 
Valley (National City, Calif.) Sani- 
tarium medical director. He secured 
it in London. 


Blood Tests Boom 


If its voters approve, Oregon will this 
month become the ninth state with 
compulsory blood tests for altar- 
bound couples. Last month. New 
Hampshire joined the fold which in- 
cludes Connecticut. Illinois. Michi- 
gan. New Jersey. New York. Rhode 
Island. and Wisconsin. Five states 

Alabama, Louisiana. North Dakota. 
Oregon. Texas, and Wyoming—have 
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required physician's certificates of 
bridegrooms only. Eleven others de 
mand “personal affidavits” before 
marriage. 

Balancing the blood-test books. th 
Council of State Governments find 
that marriages have dropped as muci 
as 77% in Connecticut, in upper Nev 
York State, and in Cook County 
Illinois, since introduction of the leg 
islation. Small changes were record 
ed in Rhode Island and Wisconsin 
Both the latter have laws to discour 
age residents from wedding else 
where, Rhode Island requiring suc 
newlyweds to submit to bloodtests 
within six months. 


Vitamin K Isolated 


Absolute isolation of vitamin K is 
claimed by Dr. Edward A. Doisy, St 
Louis University’s isolator of theelin 
This diet factor is necessary for 
blood-coagulation. Its colorless. trans: 
parent crystals were obtained from 
alfalfa-meal oil. according to Dr 
Doisy. The medical school’s Dear 
Alphonse M. Schwitalla prophesies 
its “important application in many 
. conditions involving hemorrhage. 


He Knew His Oats 


Dr. William N. Macartney. author o! 
Fifty Years a Country Doctor, has @ 
remedy for unnecessary night calls 
Here it is. as he described it before 
a Rochester. N.Y., district medica 
society meeting. 

Dr. Macartney summoned his wors! 
offender. a farmer, in the middle of 
the night. The farmer arrived. half 
dressed and blinking: and the phy 


‘¢ REDUCES BLOOD PRESSURE 
¢ RELIEVES THE SYMPTOMS 
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THE PHYSICIAN HAS PRESCRIBED 
' DANISH OINTMENT 


(Tilden) 


Alone in the local treatment of 
COMEDO and other conditions caused 
by DEMODEX FOLLICULORUM and 


has obtained improvements almost un. 





paralleled in dermatologic therapy. 
A This is the record of the ORIGINAL 
tags % 7 DANISH OINTMENT, manufactured 
j and trade-marked by The Tilden 


Company. 





Requests for literature from physi- 
cians will be honored. 


THE TILDEN COMPANY 
The Oldest Pharmaceutical House in 
America 
New Lebanon, N. Y. Dept. E 118 St. Louis, Mo. 
TILDEN HAS KEPT FAITH WITH 
PHYSICIANS 
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Another reason why 


physicians prefer 
the cardiotonic 


* * 
Orgtinin 
(standardized glucosides of 


Urginea maritima) 


Continued tests several years 
have indicated the stability of Urginin. 


over 


The relatively uniform composition 
of Urginin enables the physician to 
treat cardiovascular-renal disorders 
with an assurance that the patient is 
receiving therapeutically active prin- 
ciples of known potency. The chem- 
ical and biological stand- 


ardization of Urginin Council 
makes for consistency in 
- AMcrrnmD 
results. 
Send for complete litera- 
ture and complimentary 
package of Urginin. Accepted 


Pharmaceutical Division 


The CALCO CHEMICAL COMPANY, Inc. 
Bound Brook <_ Calcd > New Jersey 
tes. 0 nt OF 


A Division of American Cyanamid Co. 
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sician ordered a bag of oats fron 
him. When he protested, the patient 
was told: “You think nothing of cal] 
ing me on a case that could easih 
wait until morning. I want the oats 
now.” 


AHA Would Meet AMA 


Extension of group hospitalization \ 
include medical service is sought } 
the American Hospital Associatior 
With this goal, the A.H.A. has invi 
ed the A.M.A. to confer on “periodii 
payment plans. . .for medical servic 
in hospitals.” Provided medicine aj 
proves, the A.H.A. is ready to er 
dorse such plans. According to a 
A.H.A. resolution, they would |: 
controlled by “non-profit organiza 
tions, representative of hospitals, th 
medical profession, and the public” 
would offer free choice of 
“consistent with existing relations be 
tween. . .hospitals and. . .physicians” 
provide “equitable payments” fi 
physicians; have “separate finances 
for medical services; include “med 
cal-service” benefits determined } 
“hospitals and the profession.” 


docto 


Therapist Raps Colleagues 
Use of physical therapy by privat 
practitioners has “damned” it. a 
cording to Dr. Harry E. Mock 0 


the Northwestern University Medica 
Addressing 


School. the Americal 














For the Eyes 
Following eye injuries, 
to relieve catarrhal af 
tections of 
strain and _irritatior 
caused by wind 
and bright li 
Free sample fro 
DeLeoton Con 
Capitol Sta., All 
N. ¥ 


OPHTHALMIC 


Solution No. 2 5 


Oxyeyanide of Hg.c Zine) 
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Congress of Physical Therapy in Chi- 
cago. he declared: 

“Use of a light, a short-wave ma- 
chine, a mechanical exerciser, or a 
similar cure-all apparatus in a doc- 
tor’s office while failing to give re- 
sults and giving great expense to the 
patient, has damned physical ther- 
apy.” 

His remedy: “Use of light and 
heat by a physical therapist, with 
massage and occupational therapy.” 


“It's A Wise Child...” 


Latest sail on the medical-economic 
horizon belongs to Dr. Ivy Albert 
Pelzman. Dr. Pelzman runs a Wash- 
ington, D.C., agency for artificial in- 
semination. On his staff are fifteen 


male semen-donors—mostly interns 
and medical students—who receive 
$25 a “shot.” These are classified 


according —among other things—to 
hair-color and religion of the donor. 
so that the prospective mother may 
take her choice. The semen is pro- 
duced to order, Dr. Pelzman collect- 
ing it in tubes and delivering it to, a 
gynecologist. The latter injects it in- 
\o the cervical canal with a syringe. 

To legalize the procedure, husband 
ind wife must sign an agreement al- 
lowing the latter to bear a third per- 
son's child. The donor’s wife, if he 
has one, must also sign a “permit.” 
It is all very amicable, according to 


Dr. Pelzman. He reports that one 


GONORRHEA > 
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The 10" SANITUBES 
be enable physi 
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\V 4 established drug 
\ stores a Prophy lac 
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‘ TUBES have passed 
ame every test—including 
sh the m be the test of time. 
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THE SANITUBE CO., NEWPORT, R. I. 
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IN ACUTE OR CHRONIC 
INFLAMMATIONS OF THE 
UROGENITAL TRACT 
In Gonorrhea, Cystitis, Vesical 
Catarrh, Prostatitis, Urethritis, Pyu- 
ria, Pyelitis, Pyelonephritis, prescribe 


ARHEOL 


(ASTIER) 
Arheol is the purified active principle of 
East Indian Sandalwood oil, freed from the 
therapeutically inert but irritating sub 
stances found in the crude oil—a chemically 
pure standardized preparation with which 
uniform results with identical doses may 


be expected 
Write for Information and Sample 


MEA 


GALLIA LABORATORIES, Inc. 
254-256 W. 3ist Street New York 








A Pioneer 


Alkalol forty years ago 


anticipated the trend toward milder medicatior 
for irritated, congested membranes We were 
pioneers and today physicians everywhere recog 
nize the value of Alkalol as an effective and nor 
irritating alkaline and saline solution 
Alkalol closely approximates the ion hydroger 
concentration of the blood plasma and is, ther 
fore indicated in any inflammatory lesions of 
the Eye, Ear, Nose, Throat, Bladder and Vagina 
it is a mucus solvent 
THE ALKALOL COMPANYg# 
TAUNTON, MASS. Pe 


Write e sample 
“A LK A eo oe 


ALKALINE: SALINE - CLEANSING 











ALL THE EFFICACY 
of IODINE 


but in palatable, 
well tolerated form 


GARDNER’S 
SYRUP OF 
HYDRIODIC ACID 


This stable preparation of hy- 
driodic acid serves effectively in 
all the conditions in which iodine 
and the iodides are indicated, viz.: 


Pneumonia, Common Colds and 
all Respiratory Affections, 
Goiter, Glandular Enlarge- 
ments, Infections, Hyperten- 
sion, Rheumatic Disorders, 
Syphilis, Eczema. 


Its acid reaction assures that it 
will not neutralize the normal gas- 
tric secretions and its pleasant 
flavor and minimized toxie poten- 
tiality make it notably suitable for 
prolonged treatment. 

Gardner’s Syrup 


of Hydriodic 


Acid contains pure, resublimed 
iodine (6.66 gr.) and gaseous hy- 


drogen iodide (6.72 gr.) per fl. 
ounce. This formula not only pro- 
vides a larger proportion of the 
iodine element than KI, NaI and 
ther alkaline iodides, but has dem- 
onstrated marked efficiency in rela- 
tively smaller doses, 

Specify “Gardner” in original 
bottles of either 4 or 8 ounces. 


SAMPLES AND LITERATURE 
TO PHYSICIANS ONLY 


FIRM OF R. W. GARDNER 


Established 1878 
ORANGE NEW JERSEY 
REE oo 
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woman, whose two children were g 
tificially conceived by an unknow 
donor, gets great pleasure from heat 
ing friends say: “They look just lik 
their father.” 

From Drs. Alfred Koerner ap 
Frances Isobel Seymour, of Ney 
York City, come contributions to th 
ethics of this promising field: 

1. The doctor should not conser 
to relative-donors. 

2. The donor’s blood groupin| 
should be the same as the husband’ 


Time and the Visit 


Country doctors should base fees { 
home visits on time consumed rath 
than on distance traveled. So advis4 
a Wisconsin State Medical Soci: 
committee, after studying rural pra 
tice. Many patients, the commitid 
reports, believe a doctor’s charg 
depend on mileage. “Such impr 
sion,” the investigators comme! 
“makes the rural patient hesitant 
secure services that he may need | 
cause of dread of the cost accum 
lating under the traditicenal $1 
mile.” 


Not Diabetic, Just Fat 


Fifty percent of “diabetic” patie 
are “gluttons” who “won’t admit i 
believes Prof. L. H. Newburgh, oft 
University of Michigan. Accordit 
to insurance statisticians, he told t 
Manitoba (Canada) Medical As 
ciation, 2,000,000 middle-aged. ob 
Americans have diabetic symptor 
“But don’t you believe it,” he add 
scornfully. “They’re just fatties.” 


“Mayhem and Murder” 


Dr. Joseph M. Swindt’s opinion 
himself as a_ general practitior 
was so poor that he recently to 
poison rather than continue what 
termed “mayhem and murder amo 
my trusting patients.” He was fou 
dead in an Olema, Calif., inn afi 














To h 
the L 
lets h 
tack le 
Medi 
and j 
rectal 
notic; 
availa 
in on 


Trial s 


‘CHE 











vere aq 
nknow 
m heat 
ust lik 


er an 
f Ney 
s to ty 


conse 


roupini 
sband’ 


NOV. 938 
M1 





fees {if 

| rathq 

advisq ¥ 

Soci 

al pra 

nmitt4 

charg 

impr 

mmer 

itant 

eed I 

ccun 

| $11T> him who cannot sleep--Medinal opens the portal to 
the Land of Nod, takes his cares off with his clothes, and 

t |lets him wake the morning after rested, refreshed, ready to 

vatied tackle another day. 

mit i . . ‘ ‘ ° 

_of tq Medinal, a brand of soluble barbital, is available in tablets 

wry and powder, both forms suitable for oral, hypodermic or 

O11 “ ‘ 

| Asq rectal use. In doses of 5 grains or more, it serves as a hyp- 

do notic; in smaller doses, as a sedative. Medinal tablets are 

iptorg : : . 

_addf available in boxes of 12, and bottles of larger sizes; powder, 

es Tin one-half and one ounce bottles. 

er” Trial supply gladly sent to physicians who ask for it on their letterhead. 
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‘CHERING & GLATZ, INC., 113 West 18th Street, New York City 
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SURGERY 


By Honey J. Schireson, M.D. 
adel phia 

As an aid in aie patients, as an in- 
formative disclosure of latest corrective 
techniques, as a book that can be 
recommended to the layman, The Story 
of Plastic Surgery will be welcomed by 
physicians everywhere. Includes: 





The scientifically permanent Facial Rota- 
tion Lift, which displaced “face-lifting” 
and its fallacious skin-cutting 

the successful surgical approach to bald- 
ness therapy 

novel techniques in diagnosing and accur- 
ately recontouring nasal deformities 

a simple method of advancing receding 
chins 

remodeling of pendulous breasts to esthe- 
tie contours with functional improvement 
a new method of removing excessive fat 
from pendulous abdomen 


WITH 180 ae AND MANY DRAWINGS 


Price, $3. Order from: 


THE MACAULAY COMPANY 
8, 386 Fourth Ave., 


BEE 


Div. New York, N. Y. 





For Rheumatism, 
Veuralgias and Arthritis 


standard- 
under 


VEN- 
ized 
U. S 


APIS, 
bee-venom, 
Department of 
lice Painless, 
well-tolerated. U il 
clinics and institutions. 
literature. 


biologically 
prepared 
Public Health 
efficacious and 
by leading 
Write for 


is 


nses, 


R, J. STRASENBURGH CO. 


Rochester, N. Y. 
Pharmaceutical Chemists 
Since 1886 
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having been missing a week from 
his home. 

Left behind was a journal in which 
he explained: 

“Even my surgery is slipping. , 
Of course, I am wrecking the live: 
of my wife and two children. But ar: 
these lives more sacred than the 
lives of the countless on whom I did 
not even make the correct diagnosis’ 
No! Surely there can be no good 
reason for my going on and main. 
ing honest people just to eke out a 
living.” 

Colleagues disputed this opinion 


called Dr. Swindt “capable, high 
minded, kind, gentle.” 





Just published 





ARTICLES 


I LIKE THE JUNGLE and RIDING THI 
JUNGLE circuit, by W. E. Davis 
M.p. A surgeon’s experienc: in the 


Congo. (Saturday Evening Post 
September 17 and October 8, 1938 


WILL THE HEALTH TRUST BE SMASHED 
by Frederick L. Collins. (Liberty 
October 22, 1938) 

BOOKS 

HEALTH INSURANCE WITH MEDICAL 
CARE: THE BRITISH EXPERIENCE, by 
Douglas W. Orr, M.p., and Jear 
W. Orr. (Macmillan, $2.50) 





THE DAILY LOG FOR PHYSICIANS. Nine 
teen-thirty-nine edition of the well 
known financial record book fo1 
the doctor’s desk. (Colwell, $6) 

MORE LIGHT ON YOUR LIFE INSUR 
ANCE, by Jack Fisher and Oliver 
De Werthern. (Policy-Owners Ad 
visory Bureau, 50 cents) 


THE DOCTOR’S VIEW OF WAR, edited 
by Dr. Horace Jowles. (Allen & 
Unwin, $1.40) 
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REOSOTE, taken as a 
stimulant-expectorant in 
respiratory diseases, brings its 
action to bear directly on the 
bronchial mucous mem- 
“branes. In Liquid Peptonoids 
with Creosote the disagreeable 
taste of creosote is effectively 
disguised and covered. Its 
burning acrid sensation ‘and 
localized irritating effect on 
mucous membranes is ren- 
dered bland and non-caustic. 


Diagram of path- )« 


way of ingested 
creosote—from the 
mouth, to bron- 
chial mucosa. 


LIQUID PEPTONOIDS 


WITH CREOSOTE 


by virtue of the peculiar combination of creosote and 
guaiacol with Liquid. Peptonoids (predigested beef, 
milk and wheat) is free from the objections to the 
use of the drug alone or as used in many other com- 
binations. Each tablespoonful contains two minims of 
Beechwood creosote reinforced with one minim of 
guaiacol — free from narcotics and perfectly tolerable. 
Continued professional use attests its value as an effec- 
tive agent for the relief of coughs. It is valuable as a 
bronchial sedative and exhibits marked ability to 
relieve acute or chronic bronchitis. 


Arlington 


CHEMICAL COMPANY 
YONKERS, N. Y. 
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When A 
Head Cold 
Begins 


BENZEDRINE INHALER 


A VOLATILE VASOCONSTRICTOR 


& ‘Benzedrine Inhaler’ is particularly valuable when used at the 
onset of a head cold—at the very first sneeze. It improves re- 
spiratory ventilation promptly, thus helping to re-establish normal breath- 
ing. It also assists in maintaining drainage of the nasal accessory sinuses 
—an important factor in preventing acute attacks from becoming chronic. 
The early use of ‘Benzedrine Inhaler’ 
is especially indicated for your pa- 
tients who catch cold easily. 

Each tube Is packed with amphetamine, S.K.F, 0.325 
Gm.; oil of lavender, 0.097 Gm.; menthol, 0.032 
Gm. ‘Benzedrine’ is S.KF.'s trademark, Reg. U. S. 
Pot. Off., for Shale nasal Inhaler and for their brand 
of Pp ine was formerly knowa 


as benzyl methyl carbinamine, Pat. Nos. 1879003, 
1921424 and 2015408, 








SMITH, KLINE & FRENCH LABORATORIES, PHILADELPHIA, PA. 


EST. ® 1841 
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Ortho-Gynol was developed in the Johnson & Johnson 
Laboratories to be prescribed under the advice of 
physicians. Modern technical methods and equipment 
are employed in its manufacture. The entire produc- 
tion is under laboratory control to meet specifications 
for physical and chemical properties. The usual J & J 
quality is maintained. Ortho-¢ iVnol is prescribed ly 
thousands of physicians. 


1 PRODUCT OF JOHNSON & JOTINSON 
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ortho-gynol 








